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The Value of Research in the Development of National 
Health. 

The history of medical science presents to the 
curious student a remarkable development commenc- 
ing in the latter half of the nineteenth century, and 
one worthy of special study, both on account of the 
light that it sheds on the present position and the 
illumination it affords for future progress. 

If any text-book of medicine or treatise on any 
branch of medical science written before 1850 be 
taken up at random its pages will reveal that it 
differs but little from one written a full century 
earlier. If such a volume be compared with one 
written thirty-five vears later, it will be found that 
the whole outlook and aspect of medicine have 
changed within a generation. 

Erroneous introspective dreams as to the nature of 
diseases, as ‘‘idiopathie’’ as the many strange mala- 
dies which their authors are so fond of describing 
have been replaced by fast-proven facts, and medi- 
cine has passed from an occult craft into an exact 
science based upon experimental inquiry and logical 
deduction from observation. 

What caused this rapid spring of growth after 
the long latent period of centuries, and are we now 
reaching the end of the new era in medicine, or do 
fresh discoveries still await the patient experiment- 
alist with a trained imagination who knows both how 
to dream and how to test his dreams? 

It is but a crude comparison that represents the 
earlier age as one of empiricism and imagination, 
and the later period is one of induction and experi- 
¢nent. Empiricism has always been of high value in 
science, it will ever remain so, and some of the rich- 
est discoveries in science have arisen empirically. 

Imagination also is as essential to the highest 
scientific work to-day as it was a century ago, and 
throughout all time the work of the genius is char- 
acterised in all spheres of human endeavour by the 
breadth and flight of the imagination which _ it 
shows, The great scientist, whether he be a mathe- 
matician, a physicist, a chemist, or a physiologist, 
requires imagination to pierce forward into the un- 
known, just as truly as does the great poet or artist. 
Also, the inspired work of poet or painter must be 
concordant with a system of facts or conventions, 
and not outrage certain canons of his art, as cer- 
tainly as the true and lasting work of the scientist 
inust accurately accord with natural laws. 

The scientist is as little able to prove the funda- 
imental truth or existence of the groundwork upon 
Which modern physical, chemical, and physiological 
theories are built, as the artist is to prove the ethics, 


! or perfeet truth, or perfect beauty, of those conven- 
' tions upon which poetry, painting, or that great 
group of studies termed ‘‘humanities’’ find their 
basis. But the artist or philosopher knows that, 
using these conventions as the best at present dis- 
covered, he can produce works of which the beauty 
and consistency appeal to all educated human minds 
capable of appreciation. Similarly, the conventions 
of natural science, properly understood, appeal to 
the imagination of the scientist, call forth new ideas 
to his mind, and suggest fresh experiments to test 
those ideas; or, a chance empirical observation of an 
experimental nature, which without theory and scien- 
tific imagination would remain isolated and sterile, 
placed in relationship to the rest of the scheme of 
science, awakens thought, and may lead to a fresh 
departure and a long train of important discoveries. 

It was this correlation of the imagination with ex- 
perimentation and the tracing out of relationship 
from point to point so as to develop the evolution of 
phenomena that characterised the science of medi- 
cine when new-born about seventy years ago, and 
differentiated it from the older nosological medicine 
in which imagination and experimentation, while 
both existing, seemed to possess independent exist- 
ences and pay little regard the one to the other. 

It seems well-nigh forgotten nowadays by the ma 
jority of people that science and religion originally 
began together from a common thirst for knowledge, 
and usually in the same type of mind endowed with 
a divine curiosity to know more of the origin and 
nature of things. 

Every great religion worthy of the name contains 
some account of the natural history and creation of 
the world, in addition to its metaphysical aspects, 
and reflects the degree of knowledge of natural 
science possessed by the nation in which it arose at 
the time of its birth. 

The fundamental error throughout the ages of 
human conceptions both in science and religion was 
that of a non-progressive world to which a stereo. 
typed religion, or science, could be adapted for all 
time. Perfection was imaged where perfection, we 
are now happy to realise, was impossible, and. be- 
lieving in this imaginary perfection, and that all 
things uew deviating from it were damnable, men 
were prepared to burn one another at the stake rather 
than allow error to creep into the world in either 
science or religion. Thus there have been martyrs 
for the scientific conscience just as for religious be- 
lief, and at this distance in time we can perhaps bet- 
ter understand both inquisitor and martyr, and rea- 
lise that both were fighting for great ideals. 

Evolution has taught us that as knowledge broad 
ens we must be prepared to have wider vision and 
abandon old theories and beliefs in the new-born 
light that makes the world better to-day than it 
was yesterday, and that also will show things up to 
our mental] vision more clearly to-morrow than they 
stand out to-day. To the members of any great craft, 
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or profession, or religious order, this scientific out- 
look which accepts as fundamental a_ progressive 
world, and insists that its votaries should adapt their 
lives, to such a doctrine, is peculiarly difficult of as- 
similation. Routine fixes all men, and so when any 
new discovery appears to demand change from that 
order to which the mind has become accustomed, 
it is immediately looked upon with suspicion, and 
there being little plasticity of mind remaining, it is 
rejected as heretical or revolutionary after but scanty 
critical examination. The ery of the craft in danger 
has been used efficaciously on many occasions since 
the days of the Ephesian silversmiths, nor is such a 
ery at once to be set down to pure selfishness, A 
craft is often worth preserving long after the forces 
which have called it into being have commenced to 
s'umber, and conservatism of this type is at times 
an important factor in social progress. However. 
there are certain limits which must not be sur- 
passed, room must be made by adaptation for the 
new knowledge, or it will establish a craft of its own 
iconoclastic to much worth preserving in the older 
system. 

It is important to insist upon these limitations, be 
cause a too reactionary spirit abroad in medicine be- 
tween 1860 and 1880 prevented the world from bene- 
fiting from those remarkable discoveries by Pasteur 
and their proposed applications by Lister, which laid 
the foundations of modern medicine and modern 
surgery. These pioneers of the new age in medical 
science had to wage for many years a stern and 
bitter fight against the strong forees of ignorance 
and prejudice. But for this illogical resistance by 
men who would not even test the new discoveries, 
and instead spent their time in sneering at the new 
geniuses who had leadership to give the world, 
France and Germany would have been saved many 
thousands of brave lives in the great war of 1870- 
71. Even thereafter, the slow struggle continued 
of the few who knew against the many who refused 
to he taught. and a perusal of any orthodox text- 
book of medicine published between 1875-80—that 
is, more than a decade after Pasteur’s great dis- 
covery—will show that the etiology of scareely a 
single infectious disease had become known, and that 
medical science was, for example, as ignorant of the 
nature of tuberculosis as we are to-day of the nature 
of carcinoma. Take, as an example, the following 
quotation from a well-known text-book of the theory 
and practice of medicine published in 1876: ‘‘It is 
now, however. generally admitted that tubercle is 
no mere deposit, but, on the contrary, a living growth 
as much as sarcoma and carcinoma are living 
growths.’” The tubercies were the only initial lesion 
observed, the infecting organism was entirely un- 
known, and the pathologists of this comparatively 
recent date argued at length as to whether tubercles 
were to be classed as ‘‘adenomata,’’ or were some- 
thing ‘‘sui generis.’’ 

There is a gleam of sunlight for the future in this 
retrospect at the ignorance of the past, for, if men 
Were as ignorant regarding tuberculosis thirty-eight 
years ago as to-day they are about cancer, then it 
may be argued that a generation hence as much may 
be known about cancer as is known now about 
tuberculosis. 
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It is particularly important at the present moment, 
when so much interest is being taken in nationa! 
health, to point out the urgent necessity of allowine 
as little lagging behmd as possible to ensue betwee); 
the making of discoveries and the practical applica 
tion of the results by organised national effort fo: 
the well-being of the whole community. 

It must sadly be admitted that it is craftsmanshi) 
in imaginary danger fighting hard for the old methi- 
ods unchanged which were in vogue fifty vears ago, 
that stands most prominently in the way of advance: 
As great a harvest as that which followed the ap- 
plication of the principle cof antisepsis in surgery 
awaits the application of the self-same prineiple in 
national sanitation to-day, but the very profession 
which ought to be urging forward the new era ap- 
parently stands in dread of it, and seems to prefer 
to reap its harvest from disease rather than to seize 
the noble heritage won for it by the research of 
pioneers, and so stand forth to the world as the min- 
istry of health. Fortunately it cannot be, the bourne 
has been passed, and there is no going backward. 
The advances that have already been made have 
awakened statesmen and people alike to the needs o/ 
the situation, and all have resolved to be disease. 
ridden no longer. The laws of health must be mad:+ 
known to the people at large, and schemes laid 
before them for a national organisation for the elim: 
nation of disease. Disease is no longer an affair of 
the medical profession, it is a national concern of 
vital importance. The problem is not a class ques- 
tion, all humanity stands face to face with it now 
in the light of modern research as it never has faced 
it before. It has been realised that disease never ean 
be conquered by private bargains for fees between 
individual patient and individual doctor. Researel 
into diseases of unknown causation cannot be subsi- 
dised upon such individualistic lines, and in the case 
of disease of known etiology and modes of propaga- 
tion the passage of disease from individual to indi- 
vidual cannot be controlled by such private methods 
as that of the afflicted individual subsidising the 
doctor for his own protection. Cost what it may, 
a healthy environment must be produced for th: 
whole mass of the population, and the laws of phy- 
siology and hygiene must be taught not only to medi 
cal students, but to every child in every school in the 
country. People cannot live healthy lives in ignor. 
ance of the fundamental laws of health merely by 
paying casual visits to physicians, and no one elass 
in the community can be healthy until all classes are 
healthy. 

The problem of national health is one of peculiar 
interest to physiologists, and to the exponents of 
those experimental branches of medical science 
which have sprung from the loins of physiology, for 
it was with them that the new science of medicine 
of the last fifty years arose, and they ought to be the 
leaders of the world in this most important of all 
mundane problems. 

It is well worth while to consider our opportunities 
and responsibilities, and raise the question whether 
our present system and organisation are the most 
suitable for attaining one of the most sublime am- 
bitions that ever appealed to any profession. — By 
definition, our science studies the laws of health and 
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the functions of the healthy body, therefore it is ours 
to lead in the quest for health, Is this object best 
achieved if we confine ourselves to research in our 
lubortories, and to the teaching of the principles of 
physiology to medical students, while we leave the 
community as a whole uninstructed as to the objects 
of our research, and its value to every man, and trust 
the medical students whom we turn out to communi- 
cate, or not communicate as they choose, the results 
of their training and our research to the world at 
large? 

There is little question that much of the ignorance 
abroad in the world, and much of the fatuous oppo: 
siton to our experimental work and research, arise 
from this aloofness of ours. Here also Hes the cause 
of much of the latent period in the application of 
acquired knowledge to great sociological problems, 
and the presence of untold sickness and death which 
could be easily prevented if only a scientifie system 
of Gealing with disease could be evolved. 

The position occupied by scientists in medicine at 
the present day is largely that of schoolmasters to a 
medieal guild, and even at that, one constructed 
upon lines which have grown antiquated by the pro- 
gress of medical science. It ought now to become the 
function of the scientist to re-model the whole sys- 
tem so as to fight disease at its source. The whole 
situation at the moment calls out for such a move- 
ment. On the one hand, there exists a widespread 
interest on the part of an awakened community in 
health questions, evidenced by recent legislation 
dealing with the health of school children, with the 
health of the worker, with the sanitary condition of 
workshops, with the questions of maternity and in- 
fant mortality, and with the communication of in- 
fectious diseases. On the other hand, there is chaos 
in the medical organisation to meet all these new 
demands, and the ample means recently placed at 
the command of the nation and of municipal authori- 
ties are being largely wasted by overlapping and 
misdirection for lack of skilled leadership. Surely it 
is a time when those who have laid the scientific 
foundations for the new advances should take coun- 
sel together, assume some generalship, and show how 
the combat is to be waged, not as a guerilla warfare, 
but as an organised and co-ordinated campaign. 

There are two essentials in the inception of this 
organised campaign against disease on a_ scientific 
basis. The first is to demonstrate clearly to the pub- 
lie mind that modern scientific medicine arose from 
the experimental or research method, that it was only 
when experimental observation of the laws of health 
and disease, in animals and man, commenced on an 
organised and broadcast basis, that medicine and 
surgery leaped forward, and the remarkable achieve. 
ments of the past fiftv vears began. Also, that it is 
only by the organisation and endowment of medical 
research that future discovery and advancement are 
possible. The second essential is to econvinee the 
public that a national system must be evolved, plae 
ing medieal science and medical practice in co-ordi- 
nation, so that the discoveries of science may be 
adequately applied in an organised scheme for the 
prevention and treatment of disease. The method in 
which discoveries have heen made in the past sug 
gests an amplification and organisation along similar 


lines for the future, and the banishment of many 
diseases by public health work in the past suggests 
that it is more efficiently organised and wide-spread 
public health work in the future, extended from the 
physical environment to the infecting individual, that 
will be most fruitful in banishing other diseases. 

If it be queried by anyone here, what has physio- 
logy to do with disease, it may be replied that the 
question comes at least fifty years too late. The 
methods evolved first by physiologists in experimen. 
tation upon animals have become the methods of all 
the exact sciences in medicine. Bacteriology is the 
physiology of the bacterium, and the study of proto- 
zoan diseases the physiology of certain groups of 
protozoa, Organo-therapy had its origin in physio- 
logy, and many of its most brilliant discoveries were 
made by physiologists, and all by scientists who used 
physiological methods. Serum therapy, experimen- 
tal pharmacology. and the great problems of immun- 
itv all arose form the labours of men with experi 
training in physiology who branched out into prac- 
tical applications achieved by the extension of the 
experimental, or research, method. The modern 
methods of medical diagnosis and the brilliant tech- 
nique of contemporary surgery, what has opened the 
door to these but the experimental method? From 
the days of the first successful abdominal operation 
to the present day, research in laboratory or in the 
operating theatre has pioneered the way, and the 
sooner this simple truth is known to all men the 
hetter for medical science. Every time any surgeon 
first tries a new operation there is in it an element 
of experiment and research of which the ethical lim- 
its are well-known and definable, and any person 
wh) logically thinks the matter out must see that 
it is the research method which has placed the science 
and art of surgery where it stands to-day. Exactly 
the same thesis holds for medicine. How could any 
physican predict for the first time, before he had 
tried it experimentally on animal or man, the action 
of any new drug, the effeet of any variation in dos- 
age. the result of any dietary, of the employment of 
any eourse of physical or chemical treatment, or of 
anything in the whole of his armamentarium? Yet 
the publie are rarely told any of these wholesale 
truths, but are rather left to speculate that each 
medical and surgical fact sprang forth as a kind of 
revelation in the inner consciousness of some past 
genius in medicine or surgery, who, in some occult 
way, knew of his own certain foreknowledge what 
would be the definite effect of some remedy or course 
of treatment before he tried it for the first time on 
a patient, or perhaps had the ethical conscience and 
gennine humanity to test it on a lower animal before 
he administered it to man. 

It may, in short, be taken as an axiom of medical 
science that everything of value in medicine and 
surgery has arisen from the applications of experi- 
mental research. Nor ean future advance be made 
by any other method than the research method. It 
is true that accident may teach occasionally, as it 
did, for example, in the dreadful burns unwittingly 
inflicted on themselves and patients by the early ex 
periments in X-ray therapy and diagnosis. But 
accident is only the most blundering type of experi- 
mentation, and results obtained by its chance ageney 
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do not really invalidate the universal law that man 
only learns by experience, or, in other words, by re- 
search. Research is, after all, only the acquisition of 
fresh experience by the trained expert, usually led 
on to his experiment by inductance from other known 
facts. 

It has been said above that all that is valuable in 
medical science has been acquired by research; the 
converse may now be pointed out, that much that was 
valueless, dangerous, and even disgusting in medi- 
cine in earlier days was incorporated into the med?- 
cal lore of the time, and often remained there for 
generations, stealing lives by thousands, because phy- 
sicians had not yet adopted the research method, 
and so based their practice upon ignorant and un- 
founded convention. It is noticeable in literature 
that up to somewhere in the beginning of the nine- 
teenth century physicians and surgeons were often 
as a class looked upon by scholars and educated 
people with a certain amount of contempt. There 
were notable and fine exceptions in all ages, but, 
taken as a whole, the profession of medicine was not 
held in that high esteem and admiration that it is 
amongst all classes to-day. Take, for example, 
Burns’s picture of Dr. Hornboox or Sterne’s account 
of Dr. Slop in ‘* Tristram Shandy,’’ and similar ex- 
amples in plenty are to be found in the Continental 
literature. The reason for the change is to be found 
in the comparative growth of medical science as a 
result of the research method. The physicians of 
those days were very often ignorant quacks, employ- 
ing the most disgusting and dangerous remedies, or 
methods of treatment, based upon no experimental 
knowledge, and handed down in false tradition from 
iynorant master to ignorant and often almost illiter- 
ate apprentice. It is only necessary to peruse the 
volumes written on materia medica of this period to 
shudder at the nature of the remedies apparently in 
common use; the details are unfit for modern publi- 
cetion. 

Even in the first half of the nineteenth century 
patients were extensively bled almost to exhaustion 
in a vast variety of diseases, in which we now know 
with certainty that life would be endangered by 
such treatment, and chance of recovery diminished. 
Thus, in a text-book published in 1844 by the Pro- 
fessor of Medicine in the most famous University 
in medicine of our country. and a physician in or 
dinary to her Majesty Queen Victoria, it is said that 
in the treatment of pneumonia ‘‘the utmost confi- 
dence may be placed in general Blood-letting, which 
should always be large, and must almost always be 
repeated sometimes four or six times or even oftener., 
Blistering and purging, under the same cautions as 
in the Bronchitis, are to be employed; and two other 
remedies have been much recommended—Opium, 
especially combined with Calomel, and the Solution 
of Tartar Emetic.’’ It seems scarcely credible to us 
nowadays that about this same period a low diet. 
blood-letting, emetics, and purgatives were employed 
as a treatment in Phthisis, yet such is the case. It 
is in keeping with the above, and in strange contrast 
to modern treatment, to find it recommended that if 
the patient cannot winter abroad he is ordered 
“strict confinement within doors in an artificial cli- 
imate, as near as possible to 60° Fahr., during at 





least six months of the year in Britain.’’ From tive 
text-books of medicine of this period, only seveniy 
vears back, instances of wrongful and even dange; 
ous treatment in most of the important diseas:, 
might be produced. There is no basis of accurate 
scientific knowledge of physiology, bio-chemistry, or 
bacteriology underlying the visionary notions abou‘ 
disease. ‘ihe real causes of the diseases being ob- 
scure, they are commonly set down to so-ealled dia- 
theses or habits, such as the “‘hemorrhagic diathe- 
sis’’ or the ‘‘scrophulous habit.’’? Also, the action of 
infective organisms and the intimate relationships 
in regard to infection of members of the same family 
being unknown or forgotten, such ‘‘habits’’ are er- 
roneously set down as hereditary. When there is no 
other channel of escape the word ‘‘idiopathic’’ is 
coined to cover the ignorance of the learned. 

If now we pass onwards about thirty years in 
time, halving the distance between the above period 
and our own time, and consult an important text- 
book of medicine published in 1876 by a Fellow of 
the Royal College of Physicians, a physician and lec- 
turer at a famous London Medical School, and a lec- 
turer on pathology and physiology, we find that the 
progress attained by research in physiology, and 
physiological chemistry, and a growing belief in the 
possibility of infection in many diseases by the micro- 
organisms, now demonstrated so clearly in certain 
cases by Pasteur and his followers, have commenced 
to do their beneficent work in medical practice. The 
heroic bleedings and leechings, and the seareely less 
violent druggings with strong drugs have disappear- 
ed. The patient is less harassed by his doctor, who 
is more content to assist the natural processes of re- 
cuperation as his knowledge of applied physiology 
and hygiene teach him, rather than to thwart them 
and to lessen resistance as his predecessor often did 
a generation ago When he knew. no physiology and 
less hygiene. Still, the comparison between the text- 
book of even forty vears ago and one of the present 
day shows a wonderful advance, all flowing from the 
use Of the research method in the intervening years, 
both in knowledge of the origins and in the treat- 
ments of the diseases. 

Time and space forbid going into details, but the 
whole of serum-, vaccine-, and organo-therapy were 
unknown, with the single exception of vaccination 
for variola. Enteric fever has been separated from 
typhus, but its etiology is still obseure, and, to 2 
large extent as a consequence, the mortality from it 
is fifteen to sixteen per cent., or quadruple present- 
day figures, and it is one of the commonest of dis- 
eases. The cause of diphtheria is unknown, although 
it is now recognised as a ‘‘contagious’’ disease, and 
as yet research in bacteriology has supplied no cure 
for it. The unity of the various forms of tuberculosis 
is unsuspected, the infecting organism is unknown, 
and, as a result, it is not even recognised as an in- 
fectious disease, and heredity figures most strongly 
in a dubious etiology leading up to a vacillating 
treatment. Pneumonia is not recognised as due to 
a micro-organism, and is described as one of the 
‘idiopathic’? diseases. The cause of syphilis, and its 
relationship to ‘‘tabes dorsalis,’’ and general paraly- 
sis are unkuown, aud generally it may be said that 
the causes of disease are either entirely unknown 
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or erroneously given in at least three-quarters of the 
very ineomplete list of diseases that are classified 
and described. 

This, after all the centuries; was the doleful posi- 
tion of medical science in the year 1876, when sud- 
denly light began to shine upon it, brought not by 
the agency of any member of the medical profession, 
hut by a physiological chemist, and he was led to his 
great discovery, not in an attempt to solve some 
problem of practical medicine, but by scientifie ob- 
servations devoted to an apparently purely philo 
sophieal critical research into the supposed origin 
of life in a particular way. 

It was the experimental or research method in bio- 
chemistry, supported by physiological experiments 
on animals, which, in the hands of Louis Pasteur, laid 
the foundations of true knowledge, and transformed 
medicine from what has been described above into 
the glorious, living, evolving science that we possess 
to-day. 

The men who fought side by side with Pasteur 
in his famous struggle against orthodoxy in medicine, 
as represented by the leading physicians and sur- 
geons of the period between 1860 and 1880, were 
mainly chemists, biologists, and physiologists, such 
as Claude Bernard, Paul Bert, J. B. Dumas, Biot, 
Belard, and Sainte-Claire Deville, in his own coun- 
try, and Tyndall and Huxley in ours. A few physi- 
cians and surgeons of scientific training in France 
and England recognised the importance of his dis- 
coveries, such as Alphonse Guerin, Villemin, and 
Vulpian, in his own country, while Lister, in ours, 
was already at work, had experimented widely, and 
wrote his memorable letter of congratulation to Pas- 
teur in 1874, informing him of the work he had been 
doing in introducing antiseptic surgery in England 
during the preceding nine vears. Against this in- 
trepid little band of experimental scientists were 
massed all the batteries of orthodox medical ne- 
science served by the distinguished physicians and 
surgeons of the time; but truth is mighty and must 
prevail. Davaine, applying Pasteur’s principles in 
a medical direction, had found out the bacterial ori- 
gin of anthrax, and although he was violently at- 
tacked by oratorical arguments in opposition to ex- 
perimental proofs, and accused, as many physiolo- 
vists are to-day of having ‘‘destroved very many 
animals and saved very few human beings,’ his 
facts held fast, and combined with the later experi- 
iments of Koch and Pasteur, not merely established 
the etiology of anthrax as we know it to-day, but 
gave a support and forward growth to that new- 
horn babe, Bacteriology which without such animal 
experiments could never have grown into the bene- 
ficent giant than it is to-day in all its glorious 
strength for the real weal of humanity. 

Pasteur himself meanwhile was hard at work in 
the small ill-equipped laboratory of Physiological 
Chemistry of the Ecole Normale at Paris, from which 
the fame of his discoveries began rapidly to spread 
and shed a new light forth on the medical world. 
Pasteur at this stage had already largely rehabili- 
tated the national prosperity of his own country by 
his sueeessful researches on silk-worm disease, and 
on fermentation maladies and the diseases of wines. 
All this effect upon national industries, it is to be 





noted, followed on from an enquiry of apparently 
no practical importance on spontaneous generation 
He now turned his genius towards disease, there also 
utilising the same discovery arising from a research 
that contained at first sight no possible applications 
to disease, and the remainder of his life was devoted 
to the extension of these studies. The subsequent 
history of this discovery is the science of Bacteriol- 
ogy with all its ramifications and manifold applica- 
tions in industry, in agriculture, in medicine, and in 
public health, investigated by the experimental 
method by thousands of willing workers all over the 
civilised world. Who but the ignorant Philistine, 
who knows not what he prates about, can deny the 
profound influence of animal experimentation, and 
the philosophic application of the principle of re- 
search upon the history of the world? 

Let us now, from the vantage-point of the present, 
look back at the past and glean from the study of 
the manner in which this science took origin, some 
knowledge to guide us, first, as to how research may 
be fostered and encouraged in the future, and second- 
ly, as to how the results of research may be applied 
for social advantage. 

The first, and perhaps the finest thought of all, is 
that research must be pursued with the highest ideals 
of the imaginative mind, apart from all desired ap- 
plications or all wished-for material advantages. If 
we might personify Nature, it would seem that she 
does not love that researcher who only seeks her cup 
board, and never shows her finest treasures to him. 
She must be loved for her own beauty, and not for 
her fortune, or she wili ne’er be wooed and won. 
Not even the altruistic appeal of love for suffering 
mankind would seem to reach her ears; she seems 
to sav: ‘‘Love me, be intimate with me, search me 
out in my secret ways, and in addition to the rapture 
that will fill your soul at some new beauty of mine 
that you have discovered and known first of all men, 
all these other material things will be added, and 
then I may take compassion on your purblind bro- 
thers and allow you to show them these seeret 
charms of mine also, so that their eves may per- 
chance grow strong, and they, too, led hither by you, 
may worship at the shrine of my matchless beauty.’’ 
By all the master discoveries in all the paths of 
science, Nature is ever teaching us this great doe- 
trine to which we have closed our ears so long. She 
tells us the creation of the world is not finished, the 
ereation of the world is going on, and | am ealling 
upon you to take a part in this creation. Never mind 
that you cannot see the whole, love that you see, 
work at it, and be thankful that I] have given you a 
part to play with so mueh pleasure in it, and so 
doing you will rise to the highest ideal. 

This is religion with thirst for knowledge as its 
central spring; does it differ much from those as- 
pirations which have made men of all nations wor. 
ship throughout all the ages? Anthropology teaches 
us that the religious system of a race of men gives 
a key to their advancement in civilisation. If *his 
he so, growth in natural knowledge must elevate our 
highest conceptions, furnish purer ideals, and give 
us more of that real religion that is to be found run- 
ning so strongly in the minds of great individuals, 
such as Isaae Newton, Michael Faraday, Louis Pas- 
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teur, Auguste Comte. A great man may be strongly 
opposed to the orthodox creeds of his day, he may 
even sneer at them, he may be burnt at the stake 
by their votaries, and yet be a man of strong religi- 
ous feelings and emotions which have furnished the 
unseen motive power, perhaps unsuspected even by 
himself, that leads to a whole life of scientific hero- 
ism and enthusiasm. 

The practical lesson for us to learn from all this 
is that we must consider research as sacred, and 
leave it untrammelled by fetters of utilitarianism. 
The researcher in functional biology, for example, 
must be left free to pursue investigations as inspira- 
tion leads him on any living structure from a uni- 
cellular plant to a man, and must not be expected 
to devise a cure for tuberculosis or cancer. In his 
research he must think of something higher even 
than saving life or promoting health, or he is likely 
to prove a failure at the lower level also. 

As an example of the wrong attitude of mind to- 
wards science, there may be taken the point of view 
of those utilitarians who complain of the amount of 
time and discussion at present being given to the 
problem of the origin of life. These wiseacres, with 
limitations to their brains, say ‘‘that is an insoluble 
problem, we shall never get to the bottom of it, let 
us simply assume, since it is here, that life did origin- 
ate somehow, and, taking this as an axiom, proceed 
to some practical experimental problem; the origina- 
tion of life does not lend itself to experimental en- 
quiry.’’ 

Now it is, strange to say, just those problems that 
appear most insoluble upon which the inquiring type 
of mind loves to linger and spend its energies, and, 
although the problems never may be solved, the 
misty solitudes to which they lead are glorious, and 
the fitful gleams of half-sunshine that comes through, 
are more kindling to the senses of such men, than 
the brightest sunshine on the barest of hills. It is 
here, and in such quests, that the biggest of human 
discoveries are made, and not all of them are in 
natural science alone. 

The search after the mystery and origin of life 
had profound influence in raising man from a savage 
to a civilised human being, and is found as an in- 
tegral part in all religions above a certain level of 
savagery. Much of the system of morals and ethics 
of civilised nations is uncensciously grouped round 
this problem, and we owe the existence of that social 
conscience which makes each of us our race’s keeper 
to our interest in the nature of life, and our ties 
with other lives. Leave such a problem alone and 
attend to routine researches! Why, the human inte!- 
lect cannot do it, such problems compel attention’ 
What, it may be asked, wes it that started all this 
routine research in biology in favour of which we 
are asked to abandon the search after the origin of 
life? The routine research would not exist, but for 
a discovery made in investigating whether life om- 
ginated in a certain alleged way. 


If the whole science of bacteriology emerged from 
a proof that a certain alley did not lead to the origin 
of life, how much more glorious may that knowledge 
become that finally leads us to this goal, or even one 





step onward in our true path towards it. The seare), 
after the origin of life is aa experimental inquiry 
it leads straight to research, that is all the physicisi 
or chemist demands of a theory, it should be enough 
for the biologist. We who seareh for this are no 
occulists, whatever may be said of those who oppos. 

Let us then learn to have a catholic spirit about 
research, and try to convince the world that it com 
mands devotion, not merely because of material ad 
vantages which it may bring, but because it is the 
most lovely and most holy thing that has been given 
to man. So may we clear the fair name of Science 
of the false charge of materialism that is so often 
brought against it by those who do not know and 
judge Science purely by mechanical inventions. 

Next let us consider the applications of scientific 
discovery, and see if we cherish aright the gifts of 
the fairy godmother, for her gifts are dangerous if 
wrongly used. Consider, if this be doubted, the 
enormous advantages given by mechanical and 
chemical contrivances in producing the material com- 
forts necessary to civilised human existence, and then 
turn your eves to the reeking slums of our great 
cities. It is clear that natural science cannot go on 
successfully alone, it must take sociology with it if 
our world is to be a better world to live in because 
of the gifts brought by scientific discovery. 

Nor is the ideal and the outlook different in the 
least from that given above for pure research, when 
we come to consider its applications, the same high 
spirit must prevail in all our endeavours, or we shal! 
defeat our own ends and miserably fail. Selfishness 
here, as everywhere, must recoil on the culprit, who 
only deadens his own soul. Health is needed not to 
grow wealthy or to prolong to greater length a 
‘lingering death’’ as Plato puts it, but to fill life 
with happiness, and beckon the bold and adventur- 
ous forward to higher things. Here we must copy 
Nature’s own plan and take care of the race as a 
whole instead of spending our energies upon single 
individuals or favoured classes. Nor need anyone 
fear that any individual or any particular class in 
the community is going to suffer from the adoption 
of the true specific attitude towards disease. The 
penalty taken by Nature on the more comfortable 
classes who have hitherto enjoved the greater share 
in government for allowing the existence of poverty, 
disease, and slumdom, is to utilise this neglected 
area as a culture-ground for disease, which invaded 
the classes above. Nature is still at work creating, 
still conducting evolution at the highest level, and 
disease it at present the tool with which she is 
working. So long as those poverty-stricken slums 
are allowed to remain, just so long is she grimly 
prepared to take her toli of death and suffering from 
those who ought to know how to lead on and do it 
not. The disease and the crime below are to the 
social community what pain is to the individual, and 
just as the special senses become more highly organ- 
ised and sensitive as the nervous system becomes 
more highly developed, so as the civilisation of the 
dommunity intensifies does the public conscience 
awaken to forms of mischief and crime in one gen- 
eration that we unsuspected in a previous one. So 
social evils become intolerable and finally are re- 
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moved. How then are we employing our knowledge 
as to the causation of disease to the publie problem 
of its removal or abatement ? 


In regard to physical environment much has been 
done during the past generation towards applying 
the laws of hygiene, as is shown in the sanitation of 
our great cities, and especially in regard to the 
question of water-supply. It is good, for example, 
that Glasgow goes to Lock Katrine for her water- 
supply, Manchester to the English lakes, and Liver- 
pool to the Welsh hills. Each of these great cities 
carries for many miles the pure distillate of the 
hills to its million of inhabitants. It has cost much 
in pounds sterling, though not more than if cach 
family had a pump in its back-yard. On the other 
hand, think of the disease and suffering and death 
prevented, enteric fever almost gone where thous- 
ands would have died of it, and tens of thousands 
heen debilitated, and these of the best of the citi- 
zens, for disease is no eliminator of the unfit. Think 
of all this, and then say, Did it not pay these great 
cities to bring the pure water from the lakes in the 
hills? 


But why do these good cities content themselves 
to allow their little children at a most susceptible 
age to be supplied still with milk which contains the 
bacillus of tuberculosis in so large a percentage as 
five to ten per cent? And why does the law of the 
land prevent these Corporations from searching out 
tubercular cows in all the areas supplying them 
with milk? If it is part of the business of a munici- 
pality to see that its citizens have a pure water- 
supply, why should it not also be allowed to see 
that they have a clean milk-supply? 


Long ago the power to make the lame to walk 
was regarded as a divine gift. When is mankind 
going to awake to the fact that Science has placed 
this gift in its hands? Much more than half of the 
lame and spinally-deformed children in our midst 
are in that condition because of infection of joints 
or spine with the bacillus of tuberculosis. By open- 
air hospitals and open-air schools we seek and sue- 
ceed in curing a percentage of them, but how much 
better it would be if we took the fundamental pro- 
blem of tubereular infection in hand and prevented 
them from becoming lame and deformed ? 


There is at present on foot in England a great 
scheme to enable the blind to read, and it deserves 
our support because it is our fault that these people 
are blind. The sad fate of the man born blind appeals 
to all kind hearts; but men are not born blind, they 
become blind within a week or two of birth because 
of an infectious disease contracted from the mother 
at birth. Science knows and has taught the world 
how this blindness ean be quite prevented, and it 
is beeause of our faulty organisation for attending 
to maternities amongst the poor that these people 
are blind. By proper organisation practically all 
blindness arising at the time of birth can be pre- 
vented. Why is it not done? Thus our modern 
Science can make the blind to see and the lame to 
walk, but it is so manacled by ancient ways and 
customs that it is left powerless, and so there are 





these maimed and darkened lives of innocent people, 
and they are left partially burdening the community 
which has only its own folly to blame for the whole 
stupid position. 

Let us consider lastly a disease which collects the 
last toll from one-seventh of humanity, and debili- 
tates and enfeebles the live of many whom it does 
not entirely destroy. At all ages, in infaney, in the 
prime of life, and in life’s decline, it snatches away 
the best of our fellow-men. LIlow are we organising 
our campaign against tuberculosis? Bacteriology 
has taught us that it is an infectious disease and has 
isolated the organism. It is an undoubted fact, 
proven to the hilt by many inquiries and observa- 
tions, that infection passes from individual to indi- 
vidual. How is this knowledge being applied, and 
how are we attempting to stem the tide of infection? 
In the United Kingdom alone about 70,000 persons 
die annually of the disease, and all over the civilised 
world the total death-roll 01 human kind annually 
from tuberculosis probably Goes not fall short of a 
million souls. This tide of infection is kept up, 
vear in, year out, and every 70,000 dying annually 
in Britain must have infected 70,000 fresh victims 
before they themselves are carried away. Can it 
not be stopped, this foul tide of infection? What is 
being done to stop it?) Sanatoria are being provided 
for the early cases, the bad and most infectious 
cases are largely being left alone to sow infection 
broadcast and then die. This is the chief means 
being used at present to stop the tide. The early 
non-infectious case is deemed the more important 
to look after, and the well-advenced, open, thorough 
ly infectious case is left to itself to infect others 
and then to die. This is the condition of our publie 
health attitude in regard to tuberculosis. It is a 
travesty on the application of all biological laws, 
and in direct opposition to all laws of racial preser- 
vation. Industrial conditions have produced an 
artificial environment and erhanced the chances of 
infection by the organism of this disease; it should 
be our plan to copy Nature’s method and safeguard 
the interests of the community, and to do this we 
must proceed on the plan of separating the source 
of infection—that is to say, the infectious individual 
from the sound individual. This is done with sue 
cess In the case of small-pox and cholera, and this 
plan has eradicated hydrophobia; why should it not 
be carried out in the case of tuberculosis? Under 
present conditions men, women, and children are 
going on unwittingly infecting one another by the 
thousand with tuberculosis in school, workshop, and 
home, and we who know it take no publie action 
and raise no clamant outery against it. It is of 
more value to the community to isolate one pauper 
far advaneed in tuberculosis than to send ten early 
eases to sanatoria. This disease must be stopped 
at its source as well as dealt with on its course. 
No disease has ever been eradicated from a com- 
munity by discovering cures for i+, and none ever 
will; many diseases have disappeared because their 
sources have been cut off. 

Let us be scientific, let us search out the truth; 
having found it, let us act upon it, and let us conceal 
nothing that is true. 
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British Association for the Advancement of 
Science. 


SECTION OF PHYSIOLOGY. 
(By our Special Correspondent.) 
Friday, August 14, 1914. 
Mammary Gland. 

Professor Sir Edward Schiefer (Edinburgh), spoke ef 
the action of pituitary extract in inducing a flow of milk. 
He pointed out that this action was distinct from that on 
the secretory cells of the gland. The drug affected the 
muscular network of the mammary gland, causing a con- 
traction. The contraction of these fibres had the effect of 
squeezing the milk out of the gland, in the same manner 
as water can be squeezed out of a sponge by the hand. He 
exhibited a section of the gland, and called attention to 
certain elongated nuclei, which ‘he suggested represented 
the nuclei of muscle fibre. Professor Schiefer regarded it 
as possible that, under normal conditions secretion of 
the pituitary gland might pass into the blood stream, and 
from thence act on the gland to facilitate the removal of 
milk by the offspring. 

Pseudo-Motor Action. 

Professor W. A. Osborne dealt with pseudo-motor action 
and recurrent sensibility. The former he illustrated in the 
following manner:— 

If the hypoglossal nerve be cut and some days afterwards 
stimulation be applied to the distal end of the freshly cut 
lingual, a motor response in the tongue muscles is obtained, 
This frequently described pseudo-motor action can be readily 
demonstrated. Attempts have been made in the present 
research to obtain this response in other regions such as 
the facial muscles innervated by branches of V. and VIL, 
but without success. Occasionally in man there is a moder- 
ately thick connecting loop between the lingual and hypo- 
glossal. This is described as normal in the anatomy of the 
horse and dog, but numerous dissections have failed to give 
one instance, so that histological examination is unfortu- 
nately lacking. 

In regard to recurrent sensibility, he said that stimulation 
of the distal facial nerve might give rise to reflex responses, 
including rise of blood-pressure. This effect was obtained 
only very seldom. When given it could be shown to be due 
to sensory impulses arising in the tense fibres of the con- 
tracting facial muscles, It vanished on very light curari- 
sation, and could not, therefore, be due to a definite union 
between facial and trigeminal fibres, 


Central Response to Peripheral Distortion. 

Professor W. A. Osborne (Melbourne) and Dr. Basil Kil- 
vington (Melbourne) gave some details of their experi- 
ments on the suturing of the central end of one nerve 
trunk with the proximal end of another on the opposite side 
of the body. They pointed out that when two nerve-trunks 
such as the popliteals were crossed, the co-ordination were 
rapidly learned after regeneration had set in. They had 
shown that the central changes required in the new con- 
ducting mechanism were well established even in the lowest 
levels of the central nervous system. They had also shown 
that if there was considerable axon bifurcation of the peri- 
pheral nerve-trunks, and if fibres of the same neuron tra- 
versed antagonistic routes (e.g., flexor and extensor), good 
co-ordination was not required. In their latest experiments 
the central phrenic on one side was sutured to a distal cord 
of the brachial plexus. When regeneration occurred a Te- 
stricted portion of the scapular muscles was seen to be 
rhythmically excited in synchronism with the diaphragm. 
The action of the contracting fibres on the limb was very 
slight, producing in the anesthetised animal a just de- 
tectable abduction, 

After eleven months no change could be observed in the 
amount of movement of the affected muscular fibres. Sup- 
port and progression had never been interfered with, and 
presumably for this reason co-ordination was not acquired. 
The operation gave an interesting method for observing in- 
hibition in a restricted number of muscular fibres. During 
expiration the exposed surface of the affeeted portion of the 
deltoid was seen to bulge slightly through pressure of ad- 
jacent tonic fibres, During asphyxia the visible contracting 





area enlarged, encroaching upon portions of muscle surfac. 
not previously affected. 


Evidence of Co-ordinate Action in the Circulatory System. 


In speaking of co-ordinate action, Dr, E. H. Embley stated 
that the results of experiments upon venous pressures ap- 
peared to indicate a nervous mechanism controlling venous 
tension. With certain exceptions cardiac and venous in- 
nervations seemed to be co-ordinated—the cardiac vagi with 
the venous constrictors, and the cardiac accelerators wit} 
the venous dilators. Cardiac and arterial innervations ap 
peared to be co-ordinated—the vagi with the dilator, and the 
accelerators with the vasa-constrictor mechanisms, in the 
majority of instances. 

As evidence of venous innervation he adduced the follow- 
ing arguments: (1) Venous pressure in asphyxia rises either 
simultaneously with, or subsequent to, the rise, and after the 
fall to zero, of arterial blood-pressure. (2) Venous pressure 
rises either simultaneously with, independently of, or it fails 
to rise, with the rise of arterial blood-pressure upon the in- 
travenous injection of adrenalin, epinine, or pituitary. More- 
over, it may rise and fall and rise again during the period 
of raised arterial pressure upon intravenous injection men- 
tioned. (3) During syncopal fall of arterial blood-pressure 
the bowel volume markedly diminishes. This occurs whether 
the animal be prone or supine, and whether the heart’s rate 
be greatly or slightly retarded. Such fall in arterial blood- 
pressure is accompanied by a rise in venous blood-pressure 
and arterial vaso-dilation, as is well shown in the syncope 
induced by clamping the brain arteries, in which case the 
heart’s rate is practically constant. The only interpretation 
which seemed possible was that of venous constriction. 

The possibility of interpreting these results as due to vary- 
ing intra-abdominal tension from muscular action, or to 
alterations in cardiac output, or to blood displacements or 
change in arterial tension, was found to be inadequate to 
explain the phenomena. Venous innervation seemed to be 
the only interpretation possible. 


The frequent association of vagus inhibition of the heart 
—as represented by a retardation of rate ranging from 
moderate slowing to actual heart-stop—with a _ rise of 
venous pressure, could not be ascribed to dislocation of 
blood as a result of diminution in the hearts output, because 
it occurred whether the arterial blood-pressure were falling 
or rising. Similarly the fall of venous pressure constantly 
associated with accelerator action could be ascribed to dis- 
location of blood by arterio-constrictor retention, since it 
occurred whether the arterial blood-pressure were low or 
rising. Moreover, the venous blood-pressure might be found 
both high and low in a single tracing, in which, throughout, 
the arterial blood-pressure was high, but in which vagal 
action was temporarily replaced by accelerator, during 
which temporary period the venous pressure fell, and re- 
mained low till vagal action was restored. It pointed to co- 
ordinate innervation, and further to reciprocal relations be- 
tween the vagi and venous dilators on the one hand, and 
the accelerators and venous constrictors on the other. 

Examination of a large number of blood-pressure tracings 
showed a constancy of co-ordinate innervation of the cardiac 
accelerator with vaso-constrictor, and again of the cardiac 
vagus with vaso-dilator mechanisms. They furthermore in- 
dicated a reciprocal relation between these groups. There 
were accountable exceptions in asphyxia, adrenalin and 
other intoxications, depressor nerve excitation, a depression 
of the vagi, ete. Syncopal fall of arterial blood-pressure 
with cardiac slowing was constantly associated with vaso- 
dilation, whilst sudden rises in arterial blood-pressure show- 
ed more or less the incidence of accelerator rhythm, which 
might or might not be due to increased secretion of the sup- 
rarenals. 

Artificial Collateralization. 

Dr. Basil Kilvington (Melbourne) read a paper on arti- 
ficial collateralization as applied to the abdominal aorta. 

Cases had been found post-mortem where the abdominal 
aorta had been completely occluded, yet life had been pos- 
sible. This had been caused by certain pathological condi- 
tions which acted gradually. He had made an attempt to 
imitate this gradual occlusion by ligaturing the abdominal 
aorta in two stages. The first operation consisted in partly 

(Continued on page 330.) 
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Medical Journal of Alustralia. 


Che Section of Physiology. 








With the present issue our report of the meeting 
of the British Association for the Advancement of 
Science in Australia is concluded. The meeting was 
a successful one from the scientific point of view, and 
will no doubt become historic chietly on account of 
the announcement of the discovery of the Darling 
Down skull. The social part of the meeting was 
naturally interfered with to a considerable extent, 
and the general depression evident on the outbreak 
of war made itself felt to both visitors and guests. 
There appears at the present juncture to be a wide- 
spread disinclination to’ devote time and attention 
to any work beyond that of the most urgent nature, 
and even if this tendency be due to a distraction 
which renders serious work difficult under the trying 
strain, attendant on the disturbing news from Europe 
and elsewhere, it was a thing to be deplored that it 
became evident in some of the meetings of the See- 
tions. The most notable instance was that of the 
session of August 25th in the Section of Physiology. 
Our Special Correspondent states that the attend- 
ance was limited to two members of the University 
and three visitors, and that the meeting was aban 
doned, after it had been decided to take the papers 
as read. This neglect of scientific duty should not 
have occurred, especially on the part of the Aus- 
tralian members, for it would have required but a 
small effort to fill the room, and thus to offer to 
those who had journeyed so far, and under such in 
auspicious conditions, a good meeting and interest. 
ing discussion. 

This tendeney to negleet work which is not di- 
whieh 


rectly associated with bread-winning, and 


under more normal conditions is enthusiastically 
undertaken and performed by the medical profes- 
sion in Australia, is noticeable throughout the pro- 
fession at the present time. Many men are placiny 
their services, and may be their lives, at the disposai 
of their country, and for these an ample exeuse ex- 
ists for not taking part in the scientific work of thi 








British Medical Association in the various States. 
The profession has not yet been so depleted to jus- 
tify the difficulty which the Branches are obviously 
experiencing at the present time in arranging the 
programmes for the various meetings. Medical men 
should consider that the high standard of the pro- 
fession cannot be maintained without a constant en- 
deavour on the part of every practitioner to keep 
up Will the times, and to press on the advance of 
scientific knowledge by a record of observations and 
enunclation OL the hew theories and problems, We 
irust that the incident of the Section of Physiology 
Wut not be repeated in the sclentine meetings 1 this 
couniry, aud that practitioners all over the Com- 
monwealth will not aliow the progress of scientific 


medicine to be arrested. 


The Section of Physiology, however, gave the pro- 
1ession food for serious contemplation. in the first 
place, the Presidential Address, which we publisn im 
this issue, deserves careful consideration. As is wel 
known, Professor Benjamin Moore is a strong ad- 
vocate for the nationalization of the practice ot 
medicine by the State. He advocates in his Address 
the scheme of a co-operative endeavour to prosecute 
research under the guidance of some State con- 
trolled institution. Be considers that the individual 
effort of the practitioner to look after the health of 
the individual must fail to achieve what every so- 
ciologist is aiming at. There can be no doubt that 
all his premises are sound, and will command uni- 
versal approval. Broadly speaking, no one can deny 
that preventive medicine stands on a far higher 
plane than curative medicine. From a purely theor- 
etical point of view, the work of a medical practi- 
tioner, who is employed by the community to lesseu 
the incidence of disease, to diminish the mortality 
from disease which has not been prevented, and to 
alleviate the suffering of those who suffer from 
disease that cannot be prevented, is more ideal than 
the work of the individual practitioner, who seeks 
to gain his livelihood by attending sick persons in 
his private capacity. 3ut this question wears + 
totally different aspect when viewed from 


The doctor of vesterday 


a practical 


and of to- 


point of view. 
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day is concerned in the prevention of disease, in spite 
of the fact that by furthering this end, he is not 
doing the best for himself immediately. In the long 
run, no doubt, the man who teaches his patients best 
how to keep well will be the one most frequently 
consulted when illness oceurs. In the seeond place, 
it is doubtful whether the same degree of personal 
effort and the same amount of tender care would be 
given to the patients by salaried medical officers as 
is given by the practitioner who is chosen for per 
sonal reasons by the patient, and who stands in the 
most peculiar relation to his patients. In regard to 
the laboratory worker, it matters but little whether 
he is salaried by the State or out of funds derived 
from private enterprise. The chief thing to be won 
in this connexion is that the organization of the 
research is untrammelled by official wire pulling, and 
that the worker is free to follow out his own ideas. 
Professor Moore appears to believe that a State or- 
The future of the 


Lister Institute will probably demonstrate whether 


ganization would permit of this. 
he is right or wrong. Be this as it may,, we are in- 
debted to Professor Moore for having put befor: 
the profession at this stage a problem which must 
find its solution sooner or later, and which should 
receive the attention of the profession now. 

The Section has further furnished the profession 
discussion on 
the 


With an interesting and important 
anesthetics. Professor Waller has taken up 
cudgels in favour of chloroform anesthesia, as op- 
posed to ether, and has dealt with the matter from 
Too much confusion has 
Neither 


the work of the Hyderabad Commission nor the in- 


a scientific point of view. 
been infused into the question in the past. 


vestigations of the individual students of anesthesia 
have thrown much light on the primary and vital 
question as to whether the risk of chloroform anws- 
thesia is too high to justify its employment, nor has 
it been decided whether this risk can be diminished 
know- 


by the adoption of physiologically gained 


ledge. For several years passed, Professor Waller 
has advocated the measurement of the volume per- 
centage of chloroform vapour in air during its ad- 
ministration. Tis original apparatus was as simple 
as if was effective, An ordinary chemical balanee 


is used. To one end of the beam is attached a thin 
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glass bulb filled with hydrogen. The balance case 
having been made air-tight, and provided with an 
inlet and an outlet tube, the admixture of chloroform 
vapour and air can be passed through the chambe: 
without opening it. The position of the pointer on 
the scale indicates the specific gravity of the vapour 
within the case, since the heavier the atmosphere the 
lighter will the hydrogen bulb appear. This ex. 
pedient taught him that it was easy to control the 
effects of varying concentrations of the anesthetic. 
After 
came to the conclusion that an admixture of from 1 


much experimentation and observation, he 


to 2 volume per cent. of chloroform vapour was free 
from danger. Whether a lower concentration could 
be dangerous or not, he does not feel inclined to de- 
cide, but leaves this question to the skilled authority 
of Dr. Embley. 
utterances of the two savants named, will be found 


The discussion, and especially the 


to provide knowledge, which was but a short time 


ago entirely lacking. But it does not quite settle 


the question whether all the substitutes which have 
been so ingeniously devised to get rid of anesthetic 


fatalities are superfluous. Still the solution is per- 


ceptably nearer. In certain cases a general anes- 


thesia appears to be unjustifiably dangerous, and 
local anesthesia, or possibly lumbar anesthesia, or 


even intra-tracheal insufflation with chloroform, 


should be employed in its stead. Next come those 


cases in which some contra-indications to chloroform 


exist, and the choice is he'd to He between ether, 


chloroform, or the more modern methds. It is in 
this class that unanimity has not yet been attained. 
And lastly. the discussion would teach that the 
choice between ether and chloroform for ordinary 
individuals, without special pathological disabilities, 


should be decided in favour of the latter. 


a ee 


THE CLIMATE OF AUSTRALIA. 

Tn a publication, entitled ‘‘The Handbook of Vic- 
toria,’’ which was issued in connexion with the visit 
of the British Association for the Advancement of 
Science to Australia, Dr. J. W. Barrett, C.M.G., has 
written on ‘‘Some Problems in the State of Viec- 
toria which await Solution.’’ Among the many sub- 
jects dealt with, those concerned with the climatic 
conditions of the Commonwealth appeal most di- 
rectly to the medical mind. He points out that it 
is a common impression that Australia is a hot coun- 
try, and that much of it is tropical in’ character. 
Arguing on the base of the doctrines taught by G. S. 
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Haldane, that physiological function become im- | 


paired only when the wet-bulb thermometer exceeds 
a certain level, he proceeds to demonstrate that the 
greater part of the Continent of Australia enjoys a 
wet-bulb temperature of below 70° F. at mid-winter, 
and below 75° F. at mid-summer, As far as the 
means are concerned, it has been found that during 
the summer months the wet-bulb temperature in 
London is about 56°, which is approximately the 
same as the wet-bulb thermometer registered at Bal- 
larat. In Bendigo it reaches 59°, in Melbourne 


nearly 60°, and in Mildura nearly 62°. Every man | 


has a particular critical temperature. 


difficulty when the wet-bulb thermometer registers 
above a definite temperature. The individual varia- 
tions, however, are slight, and it may be taken that 


78° F. is the average critical temperature. In New | ; 
| over the control of the harbour. Investigations have 


York this temperature is always exceeded during 


That is to | a__: ; 7 
ia, ak. aan. saa. weeks in: analined. wilh | Marine Department had control of the harbour up 


the summer. Jn Melbourne, although the dry-bulb | 


thermometer may register 110°, it is extremely 
rare for the wet-bulb thermometer to reach 75°. 
These considerations offer a clue to the comparative 


would take up its share in maintaining the Institu- 
tion. The matter is urgent, and we hope that the 
hospital will be built within a short time whether 
the war is soon terminated or not. 


O. 
U 





A MENACE TO HEALTH. 


We learn that for years past the foreshore at 
Manukau, in New Zealand, has been polluted by 
discharged sewage in such a manner as to render 
the harbour a danger and highly offensive. The 


till quite recently, but no steps were taken to miti- 
gate or remove the nuisance. A number of com- 
plaints have been received from residents by the 
Auckland Harbour Board, which has now taken 


been made, and the Chairman of the Board, at its 
meeting on September 16, 1914, stated that a con- 
siderable quantity of the most offensive offal was 


| being discharged at several points on the beaches 


rarity of heat-stroke in Australia. In 1911, 28, 15, | 
and 14 deaths took place in Queensland, New South | 


Wales, and Victoria respectively, from this cause. 


In the whole Commonwealth there was one death | 


to every 57,700 inhabitants during the year. In 
England and Wales there was one death from the 
same cause to every 66,728 inhabitants, while in the 
United States there was one death to every 15,800. 
It thus appears that heat in Australia is scarcely 


more deadly than it is in England and Wales, and | 


far less deadly than in the United States of America. 
Dr. Barrett adds some very suggestive remarks on 


the occurence of drought, and indicates the lines | 


along which investigations should be conducted, in 
order that disasters dependent on a capricious rain- 
fall may be avoided. He shows that no other coun- 
try in the world is more dependent on meteorological 
knowledge. The investigations indicated should 
have a great economic value. 


oO 
O 





A NEW HOSPITAL FOR PORT ADELAIDE. 

Port Adelaide does not possess a hospital worthy 
of the name at the present moment. This is all the 
more remarkable in view of the fact that a large 
number of men and women in the district are en- 
gaged in dangerous occupations. The only aecom- 
modation available is a small cottage. It has, there- 
fore, become necessary to send patients into the city 
to the Adelaide Hospital, and the long transport is 
stated to have resulted in the loss of savable lives 
in the past. A movement is on foot for the institu- 
tion of a proper hospital to meet the demand of the 
Port. This hospital, it is said, should contain at 
least 50 beds. The St. John’s Ambulance Associa- 
tion is working toward this end, and it is suggested 
that after South Australia had passed through the 
period of bad seasons, and after the war was over, 


the public would be appealed to for funds for the | 


building. Dr. E. W. Morris has expressed the belief | sions of the Act are calculated to kill the traffic in 


of the Manukau Harbour. He stated further, that 
the sanitation under the control of the Onehunga 
Borough Council was very defective. The Board 
proposes to take energetic steps to deal with this 
publie nuisanee. Auckland, as will be seen from the 
latest returns of the Government Statistician, enjoys 
a remarkably low death-rate, the rate for the month 
of August being equivalent to an annual death-rate 
9.84 per 1000 of population. That this satisfactory 
state of affairs is due to chance rather than to hy- 
giene measures is suggested by the revelation of the 
defective method of disposal of sewage at Manukau. 
Local authorities entrusted with the drainage sys- 
tem of important places have, it appears. much to 
learn in regard to the significance of a proper dis- 


| charge of their duties. The danger of a serious out- 


break of enteric fever in districts where sewage is 


' allowed to collect forms one of the greatest of these 


dangers. The inhabitants of the affected area 
should not rest content until the promised clearing 
up has been effected, and until some satisfactory 
scheme for the disposal of sewage has been 


, employed. 


O- 
Oo 





SECRET REMEDIES IN NORWAY. 


We learn from the ‘‘Gesundheitslehrer,’’ of June, 
1914, that a new Act, limiting the sale of secret re- 
medies and other preparations, has been passed at 
the instigation of the Social and Industrial Depart- 
ment of the Norwegian Ministry. Special permis- 
sion has to be obtained by chemists and others for 


' the sale of patent medicine and other goods of this 


that if the hospital were built, the Government — 


type. It is illegal to advertise goods which are not 
allowed to be sold by chemists over the counter. 
Advertisements of nostrums offered for sale from 
other countries are forbidden, and the importation 
of the same is strietly prohibited. The other provi- 


quack remedies, 
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Abstracts from Qurrent Medical 


Literature. 


PATHOLOGY, 
(134) The Fiiterability of the Vaccire 


Virus. 
A. B. Green (J. of tiygiene, July, 
1914) has conducted i series of 90 


experiments to test the jiltrability of 
the vaccine virus, and all yielded ne- 
gative results. The clear fluid con- 
tents were taken from 9%6 hours old 
vesicles on calves, and added to a sc- 
lution of sodium citrate in distilled 
water. <A special small Berkefield V 
filter was adapted to allow of the fil- 
tration of the small amount of fluid 
available. Animal inoculations of the 
filtrates and of unfiltered portions as 


controls were made into calves and 
guinea-pigs. The latter animals are 


best inoculated on the scrotum, when 
typical and usually very fine vesicles 
will develop. All the controls gave 
positive results, and the filtered por- 
tions negative ones. Since storage of 
the lymph has been said to increase 
filtrability of the virus, portions were 
kept at 4° C. for three weeks, with 
1 per cent. pure glycerine added, and 
then tested with similar results. Green 
concludes that:—(1) Either the virus 
in the clear lymphs was of such a size 
that it was unable to pass through 
large filter pores such as Berkefield \ 
filter possesses; or (2) it is contained 
within some body which is of such a 
size that it is incapable of such pas- 
sage; or (3) it loses its virulence by 
the passage, which is improbable. 


(135) Trachoma “Bodies.” 
Anna Wessels Williams, assisted by 
a group of workers (J. or Infect. Dis., 


March, 1914), has carried out a de- 
tailed study of trachoma and allied 
conditions in the public school chil- 


dren of New York City. The authors 
came to the conclusion that in the 
written descriptions trachoma does 
not appear to be one clinical or patho- 
logical entity. Among the children of 
60 public schools in the crowded part 
of New York, supposed to be a hot-bed 
of trachoma, they had not found any 
eases of conjunctional affections an- 
swering in their entirety to the classic 
descriptions of trachoma during the 
last four years. Hemoglobinophilic 
bacilli are found in a large propor 
tion of the cases of chronic conjunc- 
tivitis as well as in those of acute 
catarrhal conjunctivitis (including 
clinically typical “pink-eye’). These 
bacilli, though they probably repre- 
sent several different varities, have 
not yet been differentiated from ). in- 
fluenze. They frequently grew in 
more or less dense clumps of ex- 
tremely minute and irregular coccoid 
forms. This led to the conclusion that 
they might be “trachoma,” or Prowa- 
zek inclusions, especially when these 
bacilli and the inclusions were found 
coincidently and repeatedly in cases 


diagnosed as acute papillary trachoma. 
The bacilli were found to undergo mor- 
phological 

Twenty-four 


and __tinctorial 
hour cultures 


changes. 
showed 
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dense clumps of short 
coceoid forms, taking a comparatively 
deep blue stain exactly as do the early 
granules of the trachoma inclusions 
(the “initial bodies of Lindner’). In 
three days most of the bacilli had be- 
come extremely minute, many show- 
ing only as reddish granules (the “ele- 
mentary bodies of Prowazek’), while 
scattered growth the culture were 
swollen spheroidal bodies taking a 
fainter clear blue stain (the larger 
“initial bodies of Prowazek’”’), in some 
of which the granules were present. 
All the changes described by Prowa- 
zek and others as characteristic of 
trachoma inclusions were seen in 
these cultures of hemoglobinophilic 
bacilli. Somewhat similar appear- 
ances have been noted as regards 
gonoecocecus cultures. From these and 
other data they conclude that:—(1) the 
well-known power of the epithelial 
cells of the conjunctiva and other tis- 
sues to harbour foreign invaders may 
be in evidence in any stage of inflam- 
mation. 2) Under certain conditions 
of infection a lessened virulence on 
the part of the invading organism, and 
a lessened susceptibility on the part 
of the invaded cells, the invaders may 
grow to a varying extent within the 
cells in groups or nests, and thus pro- 
duce the characteristic changes des- 
cribed as trachoma inclusions. And 
(2) under these conditions the growth 
of the invader need not be limited to 
the epithdium alone, but may extend 
to the deeper tissues. According to 
the extent and kind of irritation pro- 
duced by such growth, a _ variable 
degree of proliferating inflammation 
of the surrounding tissue may be es- 
tablished, which later, if unchecked, 
may go on to the formation of fibrous 
tissue. Trachoma inclusions are, 
therefore, simply intracellular nests of 
growin: bacteria. 


(136) Parenteral Nutrition. 


A. C. Burnham (Medical Record, 
Julf 25th, 1914) recommends the in- 
jection of glucose solutions intraven- 
ously and subcutaneously to counter- 
act the effects of surgical shock and 
starvation preceding or following 
operations. Parenteral nutrition is 
nutrition which takes place without 
the intervention of the alimentary 
canal, i.e., it is given directly into the 
blood stream. As regards protein, 
direct injection is still in the experi- 
mental stage. 3ut animals have been 
kept in a state of nitrogenous equilib- 
rium, and have gained weight while 
nourished, for a period of 18 days, en- 
tirely by intravenous injections of a 
solution of muscle protein (previously 
treated with trypsin and erepsin), to- 
gether with sodium acetate, glucose 
and inorganic salts. With regard to 
the injection of fats, these have been 
found to be utilized as food, but are 
absorbed too slowly to be of value. 
Of the carbohydrates, sugars, espe- 
cially glucose, are most adaptable to 
parentheral nutrition. In a living dog 
sugar injected into the circulating 
blood is oxidized, and serves as a 
source of energy and heat. Glucose, 
therefore, fulfils the requirements of a 


OF AUSTRALIA. 
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bacilloid or 
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soluble nutritive; it diminishes 
acidosis, and may possibly act as a 
direct tissue food to the heart and 


An isotonic solution 
(4% per cent. glucose in distilled 
water) has the same mechanically 
stimulating effect as normal saline 
solution; it does not cause sloughing 
at the site of injection, and clinically it 
produces results immeasurably better 
than when saline solution is used. 


nervous system. 


(137) Gall Stones. 


Arthur Hertz in a clinical lecture on 
gall stones, published in Guy’s Hos- 
pital Gazette, June 6, 1914, refers to 
the well-known facts that gall stones 
are much more common in women 
than men, and that among women 
suffering from gall stones 75 per cent. 
of them have borne children. There- 
fore any explanation of the etiology 
of the disease must deal with these 
facts. Hitherto, Hertz things, too much 
stress has been laid upon _ infection 
as the only cause of gall stones. He 
thinks that the chemical aspect of the 
disease is of more importance than 
the infective. Gall stones, as is well 
known, are chiefly composed of choles- 
terol. Cholesterol is constantly pre- 
sent in the blood in small quantities, 
e.g., 0.15 per cent. It is excreted by 
the cells of the biliary passages. The 
cholesterol of the bile is kept in an 


emulsified states by cholic acid, a 
constituent of the bile salts. If the 
proportion of cholesterol to cholic 


acid be increased, cholesterol will be 
precipitated. Cholesterol in the blood 
is derived from endogenous and exo- 
genous sources. Endogenous sources 
are the cortex of the supra-renal 
glands and the corpus luteum at each 
menstrual period. During pregnancy 
the corpus luteum produces a large 
amount of cholesterol (up to 0.6 per 
cent.). Exogenous sources are cer- 
tain articles of food, viz., eggs, cream, 
liver, kidney, pancreas and brains. Of 


these eggs are richest in cholesterol. 


Hertz cites the case of a girl with 
early phthisis whose diet was eleven 
eges daily for six months; then she 


had an acute attack of cholecystitis. 
Referring to the infective aspect of 
gall stone disease, Hertz states that 
the amount of cholesterol in blood in 
typhoid ‘fever is almost as much as is 
found in the blood during pregnancy. 
This extra quantity is derived from 
the supra-renal glands. So it would 
seem that the excessive production 
of cholesterol in bile is the essential 
factor in the formation of gall stones. 
Yet if bile flows freely cholesterol- 
zmia in itself will not lead to the 
formation of gall stones. In gall 
stones which contain in their centres 
the bacillus typhosus it must not be 
assumed that the infective organisms 
necessarily formed the nucleus around 
which the gall stones were formed. 

Hertz quotes Gilbert and Fournier, 
who showed that sterilized gall stones 
when incubated in a culture of b. coli. 
communis, were invaded by these bac- 
teria. 

In speaking of gall-stone dyspepsia, 
Hertz states that its characteristic 
feature is its extreme irregularity in 
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relation to meals; at one time coming children over a_ period of three shown that there may be a latent 
on immediately after meals, at an- years, and recorded the incidence of spasmophilia, or an active one with 
other time in same patient not appear- nervous diseases, classifying his re- definite manifestations. These latter 
ing till two or three hours after meals. sults in the age-groups, 5-6, 8-9, appear especially in the late winter 
Flatulence is the symptom most fre- and 12-14. The nervous disorders are and early spring, and occur most often 
quently complained of. Gastric ana- grouped into (1) mentuil, including in artiicially-fed infants. Rickets is 
lysis shows that in most cases free backwardness, mental defects, stam- frequently associated with it. Acute 
acid may be absent and active HC1 mering and defective articulation; (2) disease may transform a latent into 
diminished. This explains the fact | affections of the nervous system, in- an active condition, with convulsions. 
that alkalies give no relief in case of | cluding spasmodic affections, paralysis, |The condition is hereditary, or fami- 
gall-stone dyspepsia. In cases where | epilepsy, chorea, headache, functional lial, and the author finds that. in 


the diagnosis is in doubt the exam- 
ination of the blood for cholesterol 
may afford help. An increase reach- 
ing 0.87 would indicate that the dys- 
pesia is probably of gall-stone origin. 

With regard to treatment of gall- 
stone dyspepsia, the avoidance of 
eggs in any form, and other foods 
containing excess of cholesterol, is 
advisable. Small intermediate meals 
in addition to the three principal meals 
which should be reduced, may be al- 
lowed in order to prevent biliary 
stasis, for whenever food is taken the 
gall bladder contracts. The drug treat- 
ment consists in administering as- 
pirin and urotropin for long periods, 
together with paraffin or saline aperi- 
ents to ensure free action of the 
bowels. 


PEDIATRICS. 
(138) Cases of CEdema in !nfants. 


H. D. Chapin (Arch. of Peed., Jan., 
1914) points out that local and general 
cedemas not due to nephitis, but 
sometimes accompanied by albumin- 
uria, are occasionally seen in early 
life. Such cedema may be general or 
localized to the feet and ankles, scro- 
tum, face, hands and arms, abdomen, 
etc. Anemia is usually present, but 
of 21 cases reported seven ended fa- 
tally. Neither the condition of the 
blood nor that of the urine in these 
cases can account for the c@dema, and 


though the exact cause may be ob- 
secure the following rough classifica- 


tion may give an idea of the kind of 
case in which the phenomenon is apt to 
occur: — 

(1) Difficult digestion and mal- 
assimilation. Toxins are at times pro- 
duced in conditions associated with 
diarrhoea. These toxins are able to 
induce vaso-motor -paralysis, and 
abnormal fibrosis in the supra-renal 
glands is frequently present in these 
cases. 

(2) Oedema is seen in 
hausting conditions, e.g., 


various ex- 
prematurity, 


marasmus, extreme secondary ane- 
mias, cedema neonatorum, and long 
debilitating diseases. 

(3) In various constitutional dis- 
eases, such as syphilis, tuberculosis, 
pertussis, and erysipelas. 

(4) Angioneuroses of vaso-motor 


origin explain certain of the cases. 
(139) Nervous Diseases of Elementary 
School Children. 


J. Priestley (British Jour. of Chil- 
dren’s Diseases, March, 1914) remarks 
that a uniform medical examination of 
children in the elementary schools has 
brought to light several interesting 
points of constant difference between 
boys and girls. He ¢xamined 62,236 


disorders, an@ asthma. Derective ar- 
ticulation includes all kinds of in- 
distinctness, slurring, lisping, and 


idioglossia; spastic affections include 
all conditions of a spasmodic nature; 
habit spasm, spasmodic wry-neck, etc. 
The cases of paralysis are chiefly the 
effects of infantile paralysis. Headache 
is only included on the authority of 
parent or teacher. Functional dis- 
orders is a nondescript class, includ- 
ing nervousness, tremors without 
apparent organic cause, incontinence 
of urine, ete. In only two Classes, 
viz., chorea and headache, are more 
cases recorded among the girls than 
the boys, and in chorea the predom- 
inance may depend on the predomin- 
ance of rheumatism among girls. In 
functional disorders, boys and_ girls 
are approximately equal, but in every 
other nerve complaint, including all 
the serious ones, such as mental dul- 
ness and defect, stammering, paraly- 
sis and epilepsy, there is a marked 
predominence of boys. An explanation 
of this unequal incidence of nervous 
disorders in boys and girls as regards 
mental dullness at least has been 
sought in the fact that the brain in 
girls ceases to grow in weight at about 
the age of 7, while in the case of boys 
it continues to grow till puberty. A 
still growing brain might be supposed 
to be more liable to derangement than 
one which has ceased growing. How- 
ever, on examining a large number 
of children for the more important 
nervous disorders, excepting mental 
deficiency and backwardness, boys were 
found to contribute 4.68 per cent. of 
eases, aS against 3.46 per cent. for the 
girls. 
(140) Spasmophilia. 


Ledgewick (Amer. Jour. of Chil- 
dren’s Diseases, Feb., 1914) states that 
general convulsions in children, laryn- 
gospasm, spasmodic apnea, tetany, 
and similar phenomena have been 
shown to be but manifestations of an 
underlying hyper-excitability of the 
peripheral nervous system, with a 
tendency to tonic and clonic spasms. 
This is called ‘spasmodic diathesis.”’ 
Mechanically the hyper-irritability can 
be shown by tapping over the seventh 
nerve along its course in the cheek, 
with a _ resulting contraction of the 
muscles around the mouth (Chvostek). 
Tapping over the upper branches of 
the same nerve may produce a similar 


contraction about the eye (Weiss). 
Constriction of the arm may bring on 
the “tetany” position of the hand 
(Trousseau), and this is pathogno- 


monie of the condition. Electric reac- 
tions can be more accurately measured, 
and are, therefore, more important. 
The study of these reactions has 


hreast-fed infants under 12 months of 
age, the mothers have shown definitely 
heightened electric excitability. Other 
members of the family also show this 
increased excitability. 


The so-called “absences” (Fried- 
mann) in children, which resemble 
“petit mal,” however bear no relation 
to epilepsy, and apparently have no- 
thing to do with hysteria. They begin 
suddenly in apparently healthy chil- 
dren from the fourth to the seventh 
year, after some excitement, such as 
fear or operation. They consist of 


short, slight disturbances of conscious- 
ness without convulsions, and without 
falling. At first the attacks are very 
frequent (6-10-100 a day and occasion- 
ally at night). The disease usually 
lasts from 7 to & yvears. Long remis- 
sions are often seen. Unlike epilepsy, 
the attacks have no effect on mental 
or bodily development, and convulsive 
attacks are rarely observed. Against 
hysteria, the uniformity of the attacks 
in spite of continuance for years as 
well the lack of other symptoms 
suggestive of hysteria, may be cited. 
The “repeated absences” appear to 
elcar up before puberty without treat- 
ment. They appear on the foundation 
of a spasmophilic diathesis, as has 
been shown in certain cases tested 
electrically. The diagnosis of spasmo- 
philia is based on the electrical re- 
actions, convulsions, tetany, laryngo- 
spasm, spasmodic apnoea, ete. Al- 
though death may occur in the general 
convulsions and in laryngospasm, un- 


as 


der proper treatment the prognosis 
for life is usually favourable. The 
treatment consists in withdrawing 
cow’s milk, and giving breast milk 


and carbohydrates. Codliver oil and 
phosphates are useful. Sedatives, e.g., 
chloral, may be necessary in the active 


stage. Calcium salts may be given to 
supply a theoretical diminution of 
these salts in the brain tissues. 


(141) Foerster’s Operations in Little’s 
Disease. 


On the basis of an experience of 90 


cases, T. Giimbel (Berl. Klin. Woch., 
July 20, 1914) states that Foerster's 
operation for spastic paralysis fails 


in its primary object, and rather de- 


creases than increases the power of 
walking. He considers it absolutely 
contract-indicated in idiocy, athetosis, 


epilepsy, dislocation of the hip, severe 
of the arm and spastic condi- 


spasm 
tions of the legs. It is at present im- 
possible to decide before operation 
what the effect of resection of the 
nerve-roots will be on the muscles. 
The possibility of post-operative 
trophic disturbances must also be 


taken into account, 
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BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SILENCE. 
(Continued from page 324.) 

obstructing the aorta by a silk ligature applied a short 
distance above the bifurcation into the two iliae vessels. 
It was impossible to gauge accurately the narrowing, but, 
as a rough test, the ligature on the aorta was tightened till 
the pulsation was just, though definitely, perceptible to the 
finger applied where the common femoral crosses the ramus 
of the pubes. The animal recovered from this with few 
symptoms, and two or three weeks later the aorta was com- 
pletely blocked by a second ligature applied just central 
to the first. In every instance the animal survived this, and 
after recovering from the operation ran about as usual. 

In the deep epigastric the flow was reversed, i.e., the blood 
moved from the umbilicus through the superior epigastric 
downwards. The main collateral supply came, however, 
from the anastomoses between the two circumflex vessels 
(branches of the femorals) with the sciatic and lumbar ar- 
teries about the upper end of the thigh, Blood-pressure trac- 
ings from the femoral artery displayed typical damped os- 
cillations similar to those obtained from a normal artery 


when the connecting tube to the manometer was partly 
clamped. Obstruction of the aorta above the iliacs, pro- 
duced immediately by a single ligature, was practically 


always fatal. 

He intended to utiize this method in 
which was attended by grave complications owing to poor 
collateral blood-supply. An ideal instante would be in the 
case of the abdominal aorta for an aneurysm situated below 
the renal vessels. Other less critical examples would be in 
the case of the common femoral or popliteal arteries. This 
method might prove more suitable than plastic operation 
on the aneurysm itself. 


ligature of vessels 


Tuesday, August 18, 1914. 
Anesthetics. 


Professor A. D. Waller, S.R.S. (London), opened the dis- 
cussion on anesthetics. The attendance was good, and the 
interest shown in the speeches was keen. He laid a con- 
siderable amount of stress on the merits of chloroform, 
as a more powerful anesthetic than ether. He emphasized 
the rule that the concentration of chloroform vapour in air 
should never exceed 2.5 volume per cent. Twenty years 
ago a large number of deaths during chloroform anesthesia 
were due to the concentration being too high. The num- 
ber of fatalities could be diminished to a minimum by the 
use of an apparatus which admitted of the quantitative 
estimation of the vapour, and which would ensure that the 
concentration was kept between 1 and 2.5 volume per cent. 
He pulled from his pocket a simple vulvular portable 
apparatus—Dubois’—which he considered satisfactory. By 
means of this apparatus, chloroform anzsthesia can be 
rendered quite safe, and he expressed the opinion that the 
pendulum had swung too far in favour of ether. After 
describing the Dubois’ apparatus in some detail, he raised 
the question as to whether too little chloroform gave rise 
to any real danger. If accidents occurred from this cause, 
they were certainly infrequent. He appealed to Dr. Embley 
to deal with this question. 

Dr. E. H. Embley (Melbourne) said that the employment 
of the regulating inhaler was certainly a progressive step 
in the administration of chloroform. The induction of anes- 
thesia was unattended by the great nervous excitation which 
so frequently accompanied the drop method. The attendant 
exaggeration of respiration, by augmenting the intake of 
chloroform and raising its tension in the arterial blood for 
the time, constituted an important contributory factor in 
the causation of primary syncope. It was very unusual to 
see exaggerated respiration during the induction of chloro- 
form angsthesia by the Vernon Harcourt percentage re- 
gulating inhaler. Moreover, the uniformity in depth of 
narcosis maintained by this inhaler was quite a revelation, 
and contrasted markedly with the oscillations found to 
oecur during narcosis by the drop method. This method, 
he stated, had not been adopted in Melbourne. The rea- 
son for this appeared to be dre to the frequent necessity of 
transgressing the 2 per cent. safety zone, and resorting to 
2.5 or 3 per cent. concentration in order to induce anes- 
thesia in a short time. A second reason lay in the fact 
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that in the light degree of narcosis attained, depressor re- 
flexes occurred more commonly than in the deeper level 


maintained by the drop method. The more cogent reason 
appeared to be the recognition of the great relative toxicity 
of chloroform as compared with ether. Professor Waller 
has stated that the relative pharmacological efficiency of 
chloroform to ether was as 10 to 1. His own experience 
taught him that as a myocardial depressant 2.2) per cent. 
chloroform vapour was nine times more than 19.1 per cent. 
ether; and 40 times more than 10 per cent. ether concen- 
tration. This represented the relative toxicity, and he 
thought that all the anesthetists present were cognizant of 
it. 

The replacement of chloroform by ether had become more 
marked since the introduction of the method of mixed 
ether narcosis, i.e., the preliminary employment of mor- 
phine and other alkaloids. Syncope in mixed ether nar- 
cosis did not occur. Leonard Hill had found the percent- 
age mortality from chloroform syncope about 90 per cent. 
of the total mortality from chloroform. Dr. Embley had 
several experimental records of this form of fatality. The 
physiological factors concerned in the causation of chloro- 
form syncope were exaltation of excitability of the cardio- 
inhibitory and of the arterio-dilator nervous mechanisms, 
i.e., the heart was arrested and the arteries dilated. Whe- 
ther the circulation would be restored depended upon the 
degree of responsivity remaining in the heart at the time of 
the inhibition, also probably upon the degree of compensa- 
tory rise of venous pressure. If the vagus terminals gave 
out early the heart soon freed itself. The cardiac vagi and 
the arterio-dilators were co-ordinated. Venous blood pres- 
sure always rose in syncope. The extent of the rise in 
chloroform syncope was inversely proportional to the de- 
gree of narcosis. A high venous blood pressure in the 
cavities of the right side of the heart and the great veins 
adjacent exerted a stimulus fer the restoration of the cardiac 
rhythm. Artificial respiration appeared to exert a similar 
stimulus. It-was also a stimulus for the restoration of the 
respiratory rhythm. Death from excessive chloroform in- 
toxication apart from cardiac inhibition, i.e., death from 
paralysis of the general cardio-vascular musculature, and 
depression of the nervous mechanism of the circulation, 
must be very rare. Such cases were thought to occur dur- 
ing the course of anesthesia, after the more dangerous 
period of induction. In by far the majority of instances 
respiration failed first and the all further accession to the 
tension of chloroform in the blood was arrested. Artificial 
respiration then soon lowered the existing chloroform ten- 
sion, the blood pressure rose, and normal respiration was 
restored. When such instances of death appeared to 
occur, however, the final stroke was probably always car- 
diac inhibition. After the initial exaltation of excitability 
ot che vagus mechanism it passed into a stage of depres- 
sion, but the bulbar anzemia consequent upon tne bw 
blood pressure brought about in these cases of excessive 
intoxication again exalted vagal excitability. It was diffi- 
cult to kill an animal with chloroform when the vagi had 
been cut, and no artificial respiration employed to pump 
in more chloroform. 

Atropine as advocated long ago by Schafer as a prevent- 
ative measure against cardiac inhibition, though sound in 
principle, had not been adopted clinically chiefly on ac- 
count of its effect upon the pupils. It increased the anes- 
thetist’s difficulty in determining the degree of narcosis. 

Dr. J. W. Barrett (Melbourne) asked Prof. Waller if the 
graduation of the instrument would be affected by varia- 
tions in temperature.- The reply was that the instrument 
practically came to run at the temperature of the expired 
air, and was graduated for that temperature. 

Dr. S. V. Sewell (Melbourne) asked if there was any evi- 
dence with the apparatus of accumulation of carbonic 
acid, and the offer was made to lend him the apparatus in 
order that the question might be answered by determining 
the blood pressure. A rise in blood pressure during anzs- 
thetisation was only produced by carbonic acid acting upon 
medullary centres. 

Prof. W. A. Osborne (Melbourne) said that in the course 
of a long experience of various forms of apparatus for ad- 
ministering chloroform he had found that the inlet tube 
was usually of too small a calibre. He pointed out that a 
mask enlarged the respiratory dead space, and so led to a 
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rise in carbon dioxide tension in the lungs. He, however, 
pointed out that the difficulty could be explained, because 
the danger, as Dr. Embley had mentioned, was in the 
simultaneous occurrence of a great vaso-dilation of the 
arterioles, and a vagal inhibition of the heart. In expe- 
rimental stimulation of the vagi, the heart was affected, 
but there was not the tremendous fall in blood pressure 
due to vaso-dilation, and consequently the conditions were 
not strictly comparable. 

Dr. E. H. Embley (Melbourne) read a paper on “Resus- 
citation in Threatened Fatalities during Narcosis of General 
Anesthetic Agents.” He said that the more definite knowledge 
now possessed as to the causation of death from general 
anesthetic agents rendered it easy, in experimental in- 
stances, to recognize the physiological defaults involved in 
its occurrence. 

In clinical practice the problem was not so simple, since 
pathological and accidental complications frequently com- 
bined with the physiological to obscure the interpretation. 

For clearness in discussion, it was well to class the 
various factors into groups, such as the following:—(1) 
syncope; (2) excessive intoxication; (3) shock; (4) patho- 
logical states and various accidental circumstances. 

It was not uncommon, for instance, in prolonged or such 
operations as were known to cause more rapid circulatory 
depression, to find that shock and excessive intoxication 
were together contributing to the depression. Shock, too, 
was precipitated by pathological states, such as_ status 
lymphaticus, and by accidental circumstances, such as ex- 
cessive hemorrhage. Then syncope, although usually 
operating alone, was generally the finishing stroke in 
fatalities from excessive intoxication. 

Syncopal cases might be divided into dangerous and non- 
dangerous types. Concerning the latter, it was unnecessary 
to say more than that the patient’s face became pale, the 
pulse either much reduced in rate or in volume and ten- 
sion. Such cases needed no treatment. They recovered 
upon withdrawal of the anesthetic agent. In the more 
dangerous form of syncope the pulse and _ circulation 
abruptly ceased, respiration soon ceased, or had ceased 
simultaneously with the circulation, the face was _ pallid, 
and the pupils widely dilated. It usually occurred during 
induction or just after, but reflex syncope could occur at 
any period later. 

The physiological factors concerned in the causation of 
syncope were the combined exaltation of excitability of the 
cardio-inhibitory and the arterio-dilator nervous mechan- 
isms. The heart was inhibited, and the arteries relaxed. 
Whether the heart could release itself from the inhibition, 
and the circulation become restored, depended upon the 
degree of myocardial depression suffered, or otherwise upon 
the degree of responsivity to stimuli remaining when inhi- 
bition occurred, and, further, possibly upon the extent of 
the compensatory rise of venous pressure. The rise of 
venous pressure was inversely proportional to the degree 
of general intoxication. The respiration failed mostly from 
bulbar anemia ,and to a leser extent from the intoxica- 
tion. It was thus seen that this form of circulatory ‘failure 
was not paralytic, but rather the result of exalted excita- 
bility of the nervous mechanisms mentioned. 

The circulatory failure of excessive intoxication differed 
sharply from syncope, in being essentially paralytic. The 
cardio-vascular musculature was paralysed, and the central 
nervous system was greatly depressed. This form was seen 
experimentally when the vagi are divided and the anes- 
thetic agent was delivered by artificial respiration. Clini- 
cally, its occurrence was very rare. Since’ respiration 
usually failed before circulation ceased, further accessions 
to the tension of the anwsthetic agent already in the blood 
were shut off. Artificial respiration would begin to lower 
this tension, and to restore the normal gaseous interchange. 
In the instances where circulation had ceased, the incidence 
of cardiac inhibition had usually been the finishing stroke. 
It occurred later in the course of the administration, and its 
onset was less sudden than was the case in syncope. The 
colour left the face more slowly than in syncope. The 
pulse diminished in volume and tension, but the rate was 
practically unaltered during the progressive fall in blood 
pressure, unless it was accompanied by shock, in which case 
the pulse rate was increased proportionally with the de- 
gree of shock; or, again, the rate was slow or arrested by 
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the incidence of cardiac inhibition, the excitability of the 
vagi being exalted by the low arterial blood pressure, as 
well as by the anesthetic agent. 

Levy had shown that ventricular fibrillation could occur 
when sufficient adrenalin was added to the blood during 
experiments in chloroform narcosis. He had also observed 
sudden heart stop corresponding with this, in cats, during 
chloroform narcosis, without addition of adrenalin. Dr. 
Embley had not observed this phenomenon in dogs, but had 
found the vagal form of cardiac arrest occur Commonly in 
experimental narcosis with chloroform. He had also ob- 
served corresponding slowing and arrest of the heart not 
infrequently in clinical cases of chloroform narcosis. 

The pathology of shock, which had been a subject of 
much controversy in recent years, seemed now a settled 
question. fxhaustion of adrenal function, as shown by 
Elliott, seemed to le sufficient to account for the low 
arterial and venous tensions, and the chain of other phe- 
nomena of shock dependent upon defective blood supply. 

The ciinical indications of circulatory failure of shock 
were increasing pallor and defective lung ventilation, and 
diminution in the volume and tension, with increased rate 
of the pulse, the rate being an approximate guide to the 
severity of the state of shock, excepting in some instances 
of old people, in whom the rate did not appreciably alter. 

The pathological states and the various accidental cir- 
cumstances were: drowning by fluids filling the bronchi 
from below, or entering by way of the larnyx from above. 
laryngeal obstruction by blood, vomit or foreign bodies, 
spasm or cdema of the glottis, Ludwig’s angina, retro- 
pharyngeal alscess, goitre, cerebral tumour, with slow 
pulse rate, great blood, status lymphaticus, septic 
and fatty degeneration of the myocardium, inadequately 
compensated heart, etc. 

Treatment of Syncope.—This was entirely directed to 
restarting the heart. The physiological indications to this 
effect were: (1) Raising the venous blood pressure in the 
right heart cavities and in the great veins adjacent. (2) 
Artificial respiration. The physiological rise of venous 
pressure appeared to exert a stimulus for the restoration 
of the sino-auricular rhythm. As this rise in pressure was 
impaired in the syncope of intoxication of anesthetic 
agents, it must be supplemented by rotating the patient 
into the head-down position, and by artificial respiration— 
the former aided hy the gravitation effect, and the latter 
by aspirating the splanchnic veins. The good head of 
venous” pressire, moreover, furnished adequate blood 
volume for filling the arterial system when the heart re- 
started. The ertificial respiration furthermore, aided in re- 
starting the heart, and by the alternate compression and 
decompression of the pulmonary alveoli, the respiratory 
nervous mechanism was reilexly stimulated. 

Rhythmie compression of the heart through the dia- 
phragm, though entailing the opening of the abdomen, 
should always be tried if the above measures failed. Ex- 
perimentally, he had invariably succeeded in restarting the 
inhibited heart in this way, but always failed in cases of 
inyoeardial paralysis from excessive intoxication, as well 
as in all cases of syncope in which the myocardium was 
pathologically impaired. 

All hypodermic and inhalational treatment was irrational 
when there was no circulation. 

The Treatment of Excessive Intoxication.—If the circu- 
lation and respiration still continued, simple withdrawal 
of the anesthetic agent was sufficient; or if the former 
continued, but the latter has ceased, artificial respiration 
alone was sufficient; but if the heart had ceased, no remedy 
could start it. Experimentally, he had rapidly lowered the 
tension of the anesthetic agent in the myocardium, and 
restored the heart’s action by perfusion of isotonic salt 
solution through the coronary arteries, but this had no 
eliniecal value, on account of the pulmonary cedema which 
ensued, and the difficult surgical technique entailed. 
Rotation into the head down position, artificial respiration, 
and rhythmie compression of the heart through the dia- 
phragm, were useless, These measures, however, should be 
adopted in all cases, since there was always a probability 
that syncope had completed the heart stop, and then, as 
some excitability still persisted in the myocardium, re- 
eovery might be accomplished. 
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Medicinal remedies were irrational, since the circulation 
had ceased. 

Prevention of syncope, or of excessive intoxication, was 
best attained by the pre-anesthetic injection of morphine 
and atrophine, and by the use of ether, or ether and oxygen, 
instead of chlorotorm, for anesthesia. 

The Treatment of Shock.—The indications were: (1) 
Raising the blood pressure in the cavities of the right side 
of the heart and in the great veins adjacent, by inverting 
the hody head downwards, and by artificial respiration. 
(2) Restoring the body heat. Should the face colour be 
good, inversion alone, without artificial respiration, should 
suffice. if lung ventilation were defective, warm oxygen 
inhalation was helpful. 

Saline infusion was not indicated except in collapse from 
of blood. <A plethoric rise of arterial blool pressure 
induced in this way was rapidly lost on account the 
rapid transudation of the fluid into the surrounding tissues. 
Ergot and pituitary were of use in mild forms only; where 
help was urgently needed they were found wanting. 
Adrenalin and epirenene, however, raisea both the arterial 
ard the venous blood pressures. Unfortunately, this also 
was only temporary, unless delivered continuously into the 
veins in a concentration of 1 in 500,000 or so. In such case, 
the pulse rate was the guide against overdose; the flow 
should be almost stopped if it fell to 60 per minute, other- 
wise cardiac inhibition, or ventricular fibrillation would 
bring the heart to a standstill. 

The shock of operation was best combated by utilizing 
inorphine and ether for general anzsthesia. Ther better 
obtundent attributes induced more effective depression in 
reflex arcs. Dread of operation was also largely mitigated 
by the preliminary morphinization. Spinal anesthesia, in 
certain cases, could also be employed for the same purpose. 
Neither clinically nor experimentally had he found the ob- 
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tundent efficiency of nitrous oxide so great as that of 
ether. 
The Treatment of Accidental and Pathological Condi- 


tions.—In cases of threatened drowning by flooding of the 
bronchi, the patient should be promptly inverted head 
downwards, and artificial respiration started. If this be 
ineffective, the bronchi should be aspirated through the 
opened trachea or larynx, and oxygen used. Where the 
tlood entered from below as from a ruptured hydatid cyst, 
the sound side should be promptly turned uppermost. Blood 
clot, vomited masses, foreign bodies, ete., could often be 
hooked out of the larynx by the finger or a small sponge 
on a holder. Inducing an artificial cough by a sudden bi- 


manual compression of the chest would often clear the 
lerynx. Where these measures failed prompt laryngotomy 
was necessary. This also applied to cedema of the glottis 


or other causes of prolonged laryngeal closure by spasm. 
A preliminary injection of atropine and light ether nar- 
cosis tended to obviate respiratory failure in cases of cere- 
bral compression with slow pulse rate. Goitre was best 
operated upon with light ether narcosis, after a prelimin- 
ary injection of morphine and atropine. Cases with cedema 
of the glottis, or retropharyngeal abscess, Ludwig’s angina, 
and with status lymphaticus, were too dangerous for gene- 
ral anesthesia; they should be operated upon with local 
anesthesia. Cases of collapse from hemorrhage should 
be operated in the head-down position; and infusion of 
isotonic salt solution employed, as mentioned. The feeble 
aged, the septic, and markedly anzmic cases with myo- 


cardial weakness, all cases of imperfectly compensated 
and degenerated myocardium, were best anzsthetised by 
ether, with the addition of oxygen, and, unless contra- 


indicated by the condition of the kidneys or of the respira- 
tion, morphine and atropine, or scoplamine, should be in- 
jected beforehand. In all of these cases the operation 
should be rapidly completed and the body warmth well 
maintained. 

Morphine in rare instances markedly raised the thresh- 
old of the central nervous mechanism of respiration to 
carbon dioxide, the rhythm falling to even 5 or 6 per 
minute. Unless anoxzwmia results, it was unnecessary to 
use oxygen. Administration of carbon dioxide restored 
the normal rate. The dose of morphine need never exceed 
1-16th grain. 

Operations upon the thorax might with greatly increased 
safety be performed by Meltzer’s intra-tracheal method. 





Ether pneumonia was almost entirely Que to inspiration of 
buccal flora in the copiously secreted saliva and mucus. 
The employment of the preliminary injection of morphine, 
or the combined alkaloids of opium, with atropine, obviated 
the abnormal salivary and other secretions, and practically 
prevented ether pneumonia. The employment of morphine 
also diminished the baneful effect of general anesthetic 
agents upon diabetes. 
Vision Tests. 

br. J. W. Barrett (Melbourne) read a paper on the vision 
of persons engaged in navigation and on railways. He 
sketched the requirements of the vision of. these persons, 
and then spoke ot disasters which had been traced to de- 
fective iorm or colour vision or both. He spoke strongly 
on the necessity of the examination of vision of all persons 
in charge of ships or trains. After dealing with the various 
tests employed and standards enforced, he dealt with the 
3oard of Trade Report, and the modifications proposed. 
He complained that the enquiry was undertaken by Great 
Britain alone, without regard to the Dominions, 


Micturition Control. 
Dr. S. Sewell (Melbourne) dealt with the mechanism of 
micturition control in human beings, and said that a num- 
ber of cases had been described of lesions of the spinal 


cord above the lumbar enlargment, in the lower lumbar 
region, and in the sacral region, illustrating the various 


effects upon the control of the function of micturition pro- 
duced by lesions at these various levels. In lesions of the 
sacral cord, or cauda equina, reflex micturition was not 
established even after 15 years, patients still maintaining 
absolute retention and requiring regular catheterization, 
possibly as a result of the still active lumbar innervation of 
the sphincter. Cases of supra-sacral lesion developed 
reflex incontinence of urine of which they were unconscious, 


thus suggesting that the spinal are was _ sufficiently weil 
laid down in human beings for the maintenance of this 
primitive function. 

Phosphorus. 


Miss Hilda Kincaid, D.Sc. (Melbourne) dealt with her 
researches on the biochemical significance of phosphorus, 
which could be divided into two parts:- 

I. The general zoological significance of phosphorus. 

II. Its peculiar biochemical significance in Victoria, 

I. The fact that the framework of the lower animals was 
largely calcium carbenate, and that of the higher animals 
calcium phosphate suggested that there might be a very 
gradually increasing use of calcium phosphate for frame- 
work purposes as they ascend the animal kingdom. Analy- 
sis of the exoskeleton of each class of invertebrates showed 
the very interesting fact that the phosphorus content in- 
creased steadily as animals ascended the evolutionary 
seale, though never at any time large in the invertebrata, 


In regard to the endoskeleton of the vertebrates, how- 
ever, there was a sudden jump in phosphorus’ content, 
which remained practically constant throughout the ver- 


tebrate group. 
On the other hand, analyses showed that the phosphorus 
content of nerve tissue and muscle had a surprising uni- 


formity throughout the whole animal kingdom. 
Il. It had been realised for some time that Australian 


soils were lamentably poor in phosphorus, some even as low 
as 47 parts of phosphoric acid in 100,000 parts of soil. Ex- 
periments were made with a view to determining whether 
the deficiency in phosphorus was also a ‘feature of the pro- 
ducts of the soil, viz., cereals, fodders, woods, ete. 

native grasses had a 


Analyses showed that Australian 


markedly lower phosphorus content than European; that 
acclimatised European grasses had a higher phosphorus 


content than native Australian, but lower than the same 
kinds of grasses grown in Europe; that the wood of the 


Australian trees had a lower phosphorus content than that 
of European trees, and also that the phosphorus content 
of Victorian wheat-flour was low. 

Lastly, it was urged that as the yearly loss of phosphorus 
from Victorian grazing lands by export of their products 
was considerable, it was a matter of economic importance 
that such phosphorus should be restored. 
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Concussion of the Spinal Cord. 

In the course of his experimental investigation on con- 
cussion of the spinal cord and allied conditions, Dr. Alan 
Newton (Mell ourne) said that an attempt had been made 
to determine the effect upon the spinal cord of varying 
degrees of concussion and compression. 

The animals employed were dogs, cats, and monkeys. 
The momentum of a glass rod 8 mm. in diameter weigh- 
ing 50 grammes falling upon the exposed cord, or upon the 
superficial surface of the laminze of the upper lumbar 
vertebra, caused the concussion. Motor and sensory con- 
duction in the cord was tested at varying intervals after 
the production of the concussion. It was found that very 
slight injuries of the exposed cord produced marked alter- 
ations in the conduction, although the anatomical changes 
demonstrable in the cord after such injuries were very 
slight. Alteration of conduction in the spinal cord could 
be produced by a concussing force directed upon the super- 
ficial surface of the spinal column, although no macro- 
scopic change in vertebral structure was produced. After 
the abolition of motor efferent conduction afferent conduc- 
tion could still be demonstrated. 





SYDNEY MEETING. 
(By our Special Correspondent.) 
Friday, August 21, 1914. 
The Functions of the Corpora Arantii. 

Prof. Sir Thomas Anderson Stuart (Sydney) read a paper 
on the functions of the corpora arantii. He said that as far 
as he had been able to find, no function had been specifically 
assigned to these bodies, 4nd yet, as he would show, they 
had an important and essential part to play in the action of 
the semilunar valves. Although in the case of the pulmon- 
ary valve, they were not as well marked as compared with 
those of the aorta, it was in connexion with the pulmonary 
that the clue of their office should be obtained most readily. 
If some inches of the base of the pulmonary artery of a 
sheep were tied on to a tube about a foot in length, which 
just fitted it, and the whole were filled with water until the 
artery became distended, the valve would come into action 
and be found to be competent. If the pressure were raised 
by blowing into the tube, a thin stream of water would be 
seen eventually escaping at the meeting point of the three 
flaps. The valve flaps yielded first to the increased pressure 
at this point, and it was, therefore, in this situation that 
they required to be strengthened. He showed by means of 
a simple experiment that the corpora would obviously 
strengthen the margin of the flaps. The experiment further 
demonstrated why this fact had hitherto escaped notice. 
It shows also why it was that the corpora rose above the 
general level of the margin of the flap and projected from 
the face to form the vertical ridge. As the pressure rose 
it forced the level of the valve downwards; the vertical 
height at the corpus permitted the valve to descend some 
distance before it failed to close the opening. 


Sound Waves. 

Sir Thomas Anderson Stuart (Sydney) demon- 
strated an apparatus for illustrating the nature of sound 
waves in air. The object of the apparatus was to show the 
movements of particles in an elastic transmitting medium. 
It consisted of a piece of heavy metal bicycle chain, resting 
throughout its whole length on a polished wooden cylinder, 
with a spiral ridge cut on it like a screw. Both ends of the 
chain were fixed in order that it would be kept in position. 
The chain followed the spiral curve when the cylinder was 
rotated. By this arrangement each piece of chain would 
be directed to one side at first, then straight upwards, then 
to the opposite side and so on, as the cylinder rotated. 

To each piece of the chain was attached a steel rod, part 
of a knitting needle. The steel rod, consequently, moved 
from side to side as the cylinder rotated. Each rod worked 
loosely through a little brass ball, which represented the 
air-particle, and the little balls were kept in a row, at the 
same level, by resting on the top of the metal groove 
through which the rods projected upward. As the rods 
were inclined toward each other, on the opposite sides of 
the valley, or were inclined away from each other on the 
apposite sides of the wooden ridge, the metal balls showed 
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the waves of condensation and of rarefaction. As the 
cylinder was rotated in one direction or in the opposite, the 
wave was seen to travel in the one or in the other! direction, 
though the balls representing the air particles merely moved 
to and fro. : 

The Cyclograph. 

Sir Thomas Anderson Stuart (Sydney) also demonstrated 
the cyclograph. The instrument, he said, had the external 
appearance of an ordinary microscopical objective, and was 
essentially a type in the form of a circle very accurately 
turned, so that the centre of the type-circle corresponded 
to the centre of the field. The slide was manipulated so 
that the object to be marked was placed in the centre of the 
field and clamped in position. The cyclograph was then 
substituted for the objective. The centre of the cyclograph 
circles would correspond to the marked object. If the coarse 
adjustment were then operated the type would come down 
on the cover-glass. To prevent the cover-glass being broken 
or the preparation being disturbed, the type was made to 
move vertically in its socket, in which it was guided by two 
cylinders. While the type was resting on the cover-glass 
the microscope-body could be moved downwards or up- 
wards without the pressure being altered. The pressure was 
simply the weight of the type and its cylinders. Sir Thomas 
stated that it was not possible to break the cover-glass un- 
less, of course, the operator was anxious to do so. Should 
the type circle be considered to be too heavy the weight 
could be reduced by means of a spiral spring practically to 
nil. He proceeded to show that the circle was printed in 
the cover-glass by means of any of the cements ordinarily 
used for sealing preparations. The cement could be applied 
evenly as a thin coating to the edge of the type by 
means of a cylinder of wood. If it were not evenly- applied 
the printed circle would be uneven; if too much were ap- 
plied the circle would be too wide and thick. Experience 
was required to determine the proper quantity of cement. 
Gold size answered very well for the purpose, because 
while it was quite visible, it was so transparent that ob- 
jects could be seen through it. In order to find or refind 
the desired spot in the object, a low power magnification 
was used, and the centre of the printed circle found. The 
desired spot or cell would then of necessity be seen in 
the centre of the field when the higher power was substi- 
tuted. 

The Action of the Stapedius Muscle. 

Sir Thomas Anderson Stuart (Sydney) read a note on 
the action of the stapedius muscle. He said that when from 
the tympanic cavity the branch! of the fallopian aqueduct 
containing the muscle was opened so as to expose the 
belly of the muscle, and a pin or needle was inserted into it, 
one could easily pull upon the muscle so as to imitate its 
action in life. The form of the exit of the muscle was not 
disturbed by this manipulation, and the direction of the 
pull of the muscle would, therefore, remain unchanged. 
It was clearly seen to pull backwards the neck of the stapes 
into which it is inserted. By this action the foot of the 
stapes was tilted, so that the hind end sank deeper into 
the fenestra ovalis, while the front end rose apparently to 
an equal extent. By both these movements of the foot 
of the stapes the elastic fibres of the annular ligament, 
by which the foot is attached to the margins of the fenestra, 
were put upon the stretch, and so the vibrations were 
limited when sound was excessive. The fibres, being elastic, 
were always more or less on the stretch. The membrane 
was never slack, and so the movement was always under 
control When relaxed it would render the ear sensitive 
to sounds of feeble intensity; the ear would thus “listen” 
by means of this muscle as it had been put in connexion 
with another account of the muscle’s action. 


He said that it had been asserted that the stapedius tilted 
outwards the foot of the stapes at its anterior end, the: 
posterior end being jammed against the margin of the 
fenestra. But in the first place, if the muscle be pulled 
upon as described, the posterior end would be seen to sink 
deeper into the fenestra. In the second place the arringe- 
ment of the membrane of the fenestra rotunda, the mem- 
brana secundaria, would oppose such a movement, and 
would oppose still more strongly the movement outwards 
of the entire foot, as was asserted by Toynbee, who said 
that it thereby became more freely moveable, and that it 
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was, therefore, the listening muscle. This membrane was 
not flat, but was concave on the outside, and convex to- 
wards the scala. But the perilymph and endolymph being 
inextensible and the walls of the osseous labyrinth unyield- 
ing, the foot of the stapes would move outwards bodily, or 
at its anterior end only, if the Membrane moved inwards 
to coresponding extent. Owing to its form, it could not do 
this. If it moved inwards it would immediately be put on 
the stretch, since it was of white fibrous tissue, and this 
would oppose the outward movement of the stapes, But 
this same form would permit the inwards bodily movement 
of the stapes, which might occur when the tensor tympani 
was acting The membrane then simply diminished its 
curvature and so the pressure of the perilymph was not 
disturbed. If only the anterior end of the stapes foot moved 
outwards while the posterior end moved inwards, it could 
only do so if the membrane moved towards the scala to a 
corresponding extent, and this by its shape again, it could 
not do. 
The Action of the Intercostals. 

Sir Thomas Anderson Stuart (Sydney) made a communi- 
cation on the effect of simultaneous contraction of the in- 
tercostal muscles. 

In the ordinary accounts of the fixation of the thorax as 
a preparation for the making of a forcible effort or a deli- 
cate movement, it was said that with or without a fore- 
going inspiration the larynx was closed in order to retain 
the air compressed within the air passages during, and as 
a result of, the effort. The plain inference from this 
account would be, that if the air were not so retained, the 
thorax would not fixed. This, Sir Thomas stated, was 
very far from being the case, and he proposed to show that 
closure of the larynx was not a necessary preliminary to 
the normal fixation of the thorax. 

He had been able to test the question in two cases in 
Sydney; a man and a boy. The man, aged had an 
opening into the right lung, the result of an incision for 
an abscess, just below the inferior angle of the right 
scapula. When examined, there was a drainage tube in 
the opening through which he could respire. When he spoke 
air escaped through the opening so that he often had to 
stop in the middle of a word for want of wind; in speaking, 
therefore, he would apply his hand to the side of his chest 
to prevent an undue escape of air. He said that while he 
defzecated as well as ever, some air escaped through the 
opening in his right side during the act. He lifted an iron 
weight weighing 140 lbs., standing over it. An assistant 
held the man’s nostrils closed and his mouth firmly closed 
and a finger was placed over the drainage tube like a valve. 
When he lifted the weight air at first rushed out, lifting the 
finger off the opening, but when the weight was put down 
and again lifted there was no fresh outrush of air, and he 
could at once speak. It was clear, therefore, that on lift- 
ing the weight after a forced inspiration only some of the 
air escaped, and the chest was decreased only to a slight 
extent. Air was still available for expiration, and the chest 
was fixed in a more or less mid-position. But even after 
complete forcible expiration he lifted the weights without 
any air entering the chest. In other words, there was a 
point between forced inspiration and forced expiration at, 
and below which, he could fix his chest without any help 
from the closure of the larynx. At each successive inter- 
view he seemed to understand better what was wanted, and 
seemed better able to do it. In other words he was able 
to educate his chest. 

The other case was that of a boy aged 10, who for six 
years had breathed through an opening in the trachea, fol- 
lowing the removal of a tumour from the larynx. <A 56lb. 
weight was fixed to a towel so as to be handy for him to 
lift. This he did, fixing his chest in any position without 
any movement of air out or in at the tracheal opening. 
When he lifted the weight after a forced inspiration, ap- 
parently as ample as he was capable of, no air escaped; the 
inspired air was got rid of on putting down the weight. In 
short he seemed able to fix his chest by muscular action in 
any position of the thorax. 

Some light might, he said, be thrown upon the matter 
by considering what would happen if a wet bladder were 
filled with air and its mouth tied. This would correspond 
to the condition of a chest after the deep inspiration and 
closure of the larynx usually described as fixing the chest 
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in forced efforts. It was not fixed. Its walls remained soft 
and flexible, and easily distorted, although distended, and 
its volume could remain more or less constant. What was 
wanted was to stiffen the walls themselves, as by drying 
the bladder, to make them more or less rigid, and this, he 
believed, is what really took place in the fixation of the 
thorax in forced efforts. The walls of the thorax were 
stiffened by muscular action, and this stiffening might be 
either complete or partial, i.e., the thoracic movements 
might be suspended, or they might not, because anyone 
could school himself to make forced efforts, such as de- 
feecation, accompanied by some thoracic fixation, and yet 
keep breathing all the while, so that the mouth of the 
larynx or bag was kept open. It was obvious, in fact, that 
if the walls were sufficiently rigid in themselves, so as not 
to yield to force applied to them, it was quite immaterial 
whether the bag was closed or not. But it was equally 
obvious that the same degree of chest fixation would be 
attained with a less degree of rigidity of wall if at the same 
time the larynx were closed so as to permit of air within 
being compressed. 


The muscles which would stiffen the chest walls as above 
were obviously the two intercostals acting together. Act- 
ing simultaneously they would oppose each other and con- 
vert the ribs into girders. The whole chest wall would thus 
be stiffened. It would be these muscles which the boy 
educated. 

Climate. 

Prof. W. A. Osborne (Melbourne) opened a discussion 
on climate. He pointed out that it was Haldane who had 
first evolved the theory of wet-bulb temperatures in their 
relation to body temperature. Harrington had already sur- 
mised their importance, and had mapped the United States 
with wet-bulb isotherms for the month of July. In esti- 
mating climatic conditions in Australia, in so far as they 
affect the body, the wet-bulb isotherms were extremely 
useful. There were, however, certain limitations in the use 
of this method. We had found that the wet bulb was not 
nearly so responsive to change in wind velocity as the 
human body. A typical instance of this was seen when a 
hot dry north wind in Victoria gave place to a _ cool 
southerly breeze with or without electrical disturbance and 
rain. The wind dropped as the sky became overcast, and 
a feeling of oppression was experienced, whilst visible 
sweating was more readily provoked. Owing to the over- 
clouding the shade dry-bulb temperature had fallen, and in 
nearly every instance the wet-bulb had fallen too. If, 
however, a wet-bulb thermometer were employed, the bulb 
of which was surrounded by a cage covered with some 
closely woven fabric, it was found to be much more sen- 
sitive to wind velocity than the naked wet-bulb thermome- 
ter. Such a thermometer, too, showed in a “change” an 
increase in the height of the mercury column during the 
oppressive period before the cool breeze. He had made 
these “jacketed” wet-bulb thermometers with a cylindrical 
eage of copper-gauze covered with fine-mesh bolting cloth. 
Unfortunately the cloth soon became greased and clogged. 
Two or three ply of fine copper-gauze were found to act 
fairly well instead of the bolting-cloth, but here, too, the 
apertures became filled and readings lacked constancy. The 
speaker had been compelled to fall back on quite imper- 
vious material in the form of a hollow cylinder, open below, 
but having a perforated stopper of cork above, through 
which the thermometer stem passed. The bulb with its 
usual cotton covering was placed in the centre of the cy- 
linder. In this instrument a considerable degree of sensi- 
tiveness to change of air velocity could be demonstrated. 
It frequently showed a rise at the onset of a thunderstorm 
when the ordinary wet bulb registered a fall. 

Prof. T. H. Milroy mentioned the results of some obser- 
vations on himself during his passage through the Red 
Sea, and Prof. B. Moore closed the discussion with a few 
remarks. 

Precipitation of Colloids. 

Prof. B. Moore, F.R.S. (Liverpool) read a paper on forms 
of precipitation of inorganic colloids. He showed on the 
screen a number of photographs of precipitates of colloids 
which resembled vegetable fibres. These were produced 
by mixing together colloids charged with positive and 
negative electricity. He did not consider them as living. 
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Prof. Sir Edward Schiifer discussed the effects of 
sterilization in. preventing such appearances. 

Prof. Halliburton had frequently seen such appearances. 
He did not consider them to be alive. He thought that they 
explained some of the observations of Bastian. 

Prof. B. Moore further read a paper and showed some 
microscopical slides demonstrating the presence of iron 
salts in the colourless portion of the chloroplast and the 
mechanism of photo-synthesis by iron salts. 

Prot. D. A. Walsh and Dr. H. G. Chapman made a com- 
munication on the action of the venom of some Australian 
snakes on the corpuscles of some bloods. 


Milk Deposits. 

In speaking of the deposit from milk gained by spinning 
in a centrifuge, Mr. H. S. Wardlaw (Sydney) said that 
when milk was spun in a centrifuge a white deposit accu- 
mulated in the containing vessels. The first portion of this 
deposit consisted of cellular material, the remainder was 
composed of minute granules, less than 0.001 mm. in dia- 
meter. The removal of this material from milk did not 
raise its freezing-point. The composition of this deposit 
was not constant, but the figures given below showed its 
nature:— 

100 parts of dry deposit contained:— 
Ash Riek Mohit bieees 9 oes ae 
(Phosphorus pentoxide 3-6) 
(Calcium oxide 3-7) 
Combustible substance .. . oot 
(Caseinogen Se! aes ae 57) 
(Lactose Ea ee 19) 
(Remainder a ae 16) 
The sixteen parts of combustible substance not accounted 
for contained 2-5 parts of nitrogen, and consisted in part 
at any rate, of protein coagulated by boiling. 

A considerable portion of the deposit (up to 60 per cent.) 
was soluble in a volume of water equal to that of the milk 
from which it was removed, and the soluble portion con- 
tained the bulk of the ash (up to 90 per cent.). 

The percentages of ash in the deposits obtained from the 
same sample of milk after various periods of spinning were 
not the same, but first increased and then decreased as the 
spinning was continued. With an initial percentage of ash 
of 7.0 the maximum percentage was reached after about 
two hours’ spinning, and amounted to 8.0. 

The rate of accumulation of this deposit also varied with 
the time of spinning, but approximately inversely to the 
percentage of ash, first decreasing to a minimum, then in- 
creasing. The average rate of deposition under the condi- 
tions of the experiments was about 70 mg. per hour per 
100 ¢.c. of milk. This subsequent increase in the rate 
of deposition was peculiar. 

Prof. Osborne mentioned the amount of dirt that he had 
found present on the bottom of tubes of spun milk. He had 
also noted it on separators. He thought the deposit con- 
sisted mainly of mucin. 

Prof. Moore suggested that the changes in the rate of 
deposition might be due to increased alkalinity consequent 
on the escape of carbon dioxide. 

Mr. Wardlaw, in reply, pointed out that he had found 
practically no dirt separated in the samples examined by 
him. 


8 parts. 


Tuesday, August 25, 1914. 

A second meeting of the section was called for Tuesday 
morning, but owing to the fact that only two members of 
the University staff, with three oversea visitors, were 
present, the section was adjourned, and the papers were 
taken as read. 

The following are the abstracts of the papers taken as 
read :— 


Changes in the Reaction of Milk under Different 
Conditions. 
By Professor T. H. Milroy, M.D. 

The reaction of the milk was determined by estimating 
the hydrogen ion concentration by the electrometric method. 
When hydrogen is passed through fresh milk the H concen- 
tration is lowered by a removal of carbonic acid. This may 
be avoided either by passing the milk into an electrode 


MEDICAL JOURNAL OF AUSTRALIA. 


already charged with hydrogen and then shaking the milk 
in the vessel until it is saturated with the gas or better 
by passing the hydrogen through a series of tubes contain- 
ing milk before passing into the electrode containing the 
same milk. When this is done the H concentration of fresh 
milk is found to vary from about 1.58 times 10—7N normal to 
2.24 times 10—7N. Greater acidities than the latter are due to 
commencing acid fermentation of the milk. When milk is 
heated for about an hour at a temperature a little below 
boiling-point, evaporation being prevented, the milk when 
cooled to room temperature shows a slightly higher H 
concentration than the same milk examined fresh. There is 
also a greater constancy in the concentration when one 
compares a large number of specimens. Such heated milk 
does not undergo coagulation with rennin unless its acidity 
is raised by the addition of weak acid or by the addition of 
ealcium chloride. The addition of calcium chloride raises 
the H concentration and produces coagulability of the milk 
more readily, that is at a lower H concentration than when 
weak acids have been added. When potassium oxalate is 
added to milk, in just sufficient quantity to prevent coagu- 
lation, the H concentration is lowered below the level of 
that observed in ordinary coagulable milk. If one now esti- 
mates the H concentration after the addition of just suffi- 
cient CaCl,, to produce clotting, it is found to be within the 
H concentration limits of ordinary coagulable milk. The 
addition of oxalic acid to oxalate milk does not produce true 
coagulation. 


Variations in the Hydrogen lon Concentration of the Blood. 
By Professor T. H. Milroy, M.D. 

The concentration of the hydrogen ions in the blood can 
be most satisfactorily determined by the electrometric 
method. There are certain difficulties entailed in the 
method as employed for blood, owing to the fact that the 
blood is rich in oxygen and in carbonic acid. The former 
gas leads to a depolarization of the hydrogen plate, and su 
the estimation can only be made after complete reduction 
of the blood, while the latter gas must be prevented from 
leaving the blood, as the variations in the hydrogen ion 
concentration are mainly due to changes in the carbonic 
acid content of the blood. 

When the necessary precautions are taken to avoid these 
fallacies the method is sufficiently accurate to enable one 
to determine the variations due to alterations in respira- 
tion if these alterations be of a sufficiently marked char- 
acter. 

It may readily be shown that the concentration falls after 
a period of prolonged pulmonary ventilation and rises again 
during the period of apnoea. If the period of ventilation 
with air be succeeded by a short period with 10 per cent. 
carbonie acid in air, then the usual fall in concentration 
does not occur, and so there is no resultant apnoea. 

The ‘fall that is produced after ventilation with rich oxy- 
gen holding mixtures is of the same degree as that observed 
after inflation with air. To show the degree of the changes 
in H concentration an example may be given. 

Before ventilation the hydrogen ion concentration of the 
blood was .3715 times 10—‘N, while after 15 minutes, venti- 
lation with air, followed by two minutes and fifteen seconds 
with oxygen, the concentration was .1995 times 10—™N. An 
apneeic pause of three minutes ten seconds’ duration fol- 
lowed the ventilation period, and at the close of this the 
concentration had risen to .3548 times 10—‘N. Ten minutes 
later when breathing was again of normal character the 
concentration had risen to .3890 times 10—‘N. 

In certain rare cases ventilation does not produce the 
usual fall, and when this is the case no apneic pause is to 
be observed. The probable reason for this departure from 
the normal is that, although the ventilation has produced a 
removal of carbonic acid from the normal is that, although 
the ventilation has produced a removal of carbonic acid 
from the blood, the fall in hydrogen ion concentration is 
prevented by a formation of acid products of incomplete 
combustion. 


A Comparison of the Activitiy of Extracts of the Pars 
Intermedia and Pars Nervosa of the Ox Pituitary. 
3y Dr. P. T. Herring, F.R.C.P.E. 
It is possible to remove from the posterior lobe of the 
fresh ox pituitary with the aid of a fine pair of curved 
scissors small quantities of the epithelium of the pars in- 
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termedia. The material thus obtained from a number of 
pituitaries was dried, powdered in a mortar, and made up 
by boiling in Ringer’s solution into extracts of definite 
percentages of the dried epithelium. Pars nervosa was 
similarly isolated and prepared. 

The extracts were tested upon the virgin rat’s uterus, 
the method employed being a modification of Kehrer’s 
and Dale’s procedures. The extracts were also tested upon 
the mammary secretion of lactating rats, and upon the 
blood-pressure, kidney volume, and secretion of urine in 
eats. 

The extracts of both pars intermedia and pars nervosa 
exercise a powerful stimulating effect upon the uterus and 
the secretion of milk, but the pars nervosa gives. the 
stronger action in each case. By a comparison of the action 
of different strengths of extracts it is found that the pars 
nervosa is from two to five times as powerful in its effects 
as pars intermedia. Very minute doses are active; im- 
mersion of the uterus for 15 sec. in .0005 per cent. of the 
dried pars nervosa results in a well-marked contraction. 
The skate pituitary, in which there is no pars nervosa, also 
yields a material which acts on the uterus and mammary 
secretion in a similar manner. The pure pars glandularis 
of the anterior lobe of the ox pituitary has no such action. 
It is probable, therefore, that the active material has its 
origin in the epithelial cells of the pars intermedia. Many 
of these cells invade the pars nervosa, undergoing an al- 
teration there into hyaline bodies, which are very nume- 
rous in the pars nervosa of the ox pituitary. 

Extracts of the pars intermedia show no specific action 
upon the blood-pressure, kidney volume, and urinary secre- 
tion of cats, even in doses of a.5 per cent. extract of the 
dried epithelium. Extracts of skate’s pituitary are simi- 
larly inactive. Extracts of the pars nervosa on the other 
hand give marked effects even in very minute doses. The 
injection into the jugular vein of 2 ¢c.c. of a .01 per cent, of 
dried pars nervosa gives a typical prolonged rise of blood- 
pressure, great dilatation of the kidney, and increase of the 
secretion of urine. <A similar dose of a .001 per cent. 
extraet shows a slight action of the same nature. 

The evidence points to there being at least two separate 
active principles in the posterior lobe of the pituitary body. 
The one, derived from the pars intermedia, acts upon the 
uterus and mammary gland, the other, found only in the 
pars nervosa, brings about the rise of blood-pressure, and 
acts specifically upon the kidney, dilating its blood-vessels, 
and causing increased secretion of urine. 

The principle which acts specifically on the kidney may 
be derived from the ependyma cells of the pars nervosa, 
but this is unlikely. Extracts of no other part of the cen- 
tral nervous system, e.g., the filum terminale of the spinal 
cord, have any such action. It is more likely that the 
material is derived in some manner from a further break- 
ing down of the hyaline bodies, and has, therefore, its ulti- 
mate source also from the epithelial cells of the pars 
intermedia. 

The expenses of this research have been borne by a grant 
from the Carnegie Trust. 


On the Freezing-point of the Laked Red Blood Corpuscles 
of Man and some Domesticated Animals. 
By Dr. H. G. Chapman. 

If a mixture of blood and 0.9 per cent. NaCl be subjected 
to immediate microscopical examination the red corpuscles 
are seen to be crenated. When less concentrated solutions 
of salt are used, crenated corpuscles are numerous until the 
concentration of salt falls below 0.55 per cent. Laking of 
the corpuscles commences when the concentration of the 
salt falls below 0.65 per cent. 

Measurements of the freezing-point of laked solutions of 
the red corpuscles, separated in the centrifuge, have been 
made by Beckmann’s apparatus. These freezing-points 
have been invariably higher than those of the serum of the 
same sample of blood. When the corpuscles have been 
washed with salt solutions of different concentrations, the 
freezing-points of the solutions of the laked corpuscles 
have risen after each washing. After three washings with 
an equal amount of salt solution, the freezing-points of the 
solutions of the washed corpuscles have risen about 0.2° 
Cc. When, however, the red corpuscles are washed with 
salt solution saturated with tri-basic calcium phosphate, 


. the result 


the freezing-points of the solution of red corpuscles remain 
constant after each washing. 

The concentration of the contents of the corpuscles is 
diminished by washing with salt solution, but not by wash- 
ing with salt solution saturated with calcium phosphate. 
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British Medical Association News. 


SCIENTIFIC, 

A meeting of the New South Wales Branch was held on 
Friday, September 25, 1914, at the B.M.A. Building, 30-34 
Elizabeth Street, Sydney, Dr. Davis Thomas, the President 
being in the chair. 

Dr. R. B. Wade read a paper on congenital stenosis of 
the pylorus in infants. Although this condition was a 
very rare one, he had dealt with a series of 11 cases in the 
course of six years. This was, he believed, the largest 
series reported in Australia. Four of his patients had been 
treated medically, by change of diet, lavage and drugs; 
while seven were subjected to the surgical procedure of 
gastro-entercstomy, after medical treatment had been tried. 
Of the two cases treated without operation, two lived; the 
other two were practically in extremis when admitted. 
lour of the seven patients treated by surzical methods sur- 
vived, while one died of an intercurrent gastro-enteritis 
three weeks later, one died of pneumonia three days after 
the operation and the third died of shock. Nine of the 
patients were males. The ages varied between four and 
fifteen weeks. In describing the symptoms of congenital 
hypertrophic stencsis of the pylorus, Dr. Wade stated that 
the parents first noticed that the child did not thrive, and 
often lost weight. On careful enquiry, it was found that 
vomiting occurred from the first day very shortly after 
taking food. Later on the frequency of the vomiting dim- 
inished, but the quantity of the material vomited increased. 
This was an indication of the supervention of dilatation. 
It was usual that advice was sought at this stage. The 
vomit never contained bile. The infant was usually con- 
stipated and often had difficulty in urination. Wasting 
became very marked at this stage and the abdomen assumed 
a pear shape. In severe cases dehydration of the tissues was 
very marked. Gastric peristalsis was visible in each case, 
and was rezarded as the chief diagnostic sign. The wave 
of contraction appeared at the level of the tenth rib and 
travelled cbhliquely down to the umbilicus. In some cases 
a second wave was seen following the first. It had been 
stated that the pyloric tumour could usually be felt. This 
was not the speaker’s experience. In cases in which the 
blockage to the passage of fluid through the stomach was 
severe, the urine often became extremely limited in amount. 
In severe cases, the patients lived for from four to six 
weeks, while in the milder forms they cculd be kept alive 
for months. The diagnosis was made from the projectile 
vomiting and the visible peristalsis. Lessened urine and 
considerable dehydration were bad prognostic signs. In the 
cases with severe block, the pyloric region was the site of 
considerable tumour and dilatation of the stomach was 
present. The wall was always thickened, hard and almost 
eartilaginous to the touch, while when examined micro- 
scopically, the hypertrophy was found to affect the cir- 
cular fibres chiefly, although the longitudinal fibres were 
also implicated. The actual cause of the blockage was not 
a rigid form of stenosis, but was an elastic obstruction 
due to hypertrophied muscular fibres. A sound could be 
pressed through the canal. In regard to the pathology of 
the condition, various theories had heen put forward. 
Scudder and several American olservers regarded it as a 
true organic stenosis and hypertrophy in the severe cases, 
and a pylorospasm in the milder. Pfaundler ascribed the 
whole condition to pylorospasm. Hirschsprung considered 
that there was organic stenosis and that the hypertrophy 
was primary and n°t the result of antecedent everwork. 
Thomson. on the other hand, ascribed the pyloraspasm as 
of overwork, this leading to a hypertrophy. 
Flynn considered it a developmental error, a sort of re- 
version. The type approximated that of certain edentates, 
e.g., the great ant-eater and the armadillo. Dr. Wade was 
inclined to agree with Flyrn’s views. In regard to treat- 
ment, he said, that it was difficult to lay down definite 
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ruies aS tO Wialiiui cases Should be treated by conservative 
means, and which by operation, Detinite tumour might be 
regaraged as an Indication lor operation, but not as an 
absolute one. The absence of a palpable tumour had no 
signiticance in regard to treatment. Symptoms indicating 
a severe block should be regarded as indications for opera- 
uion. Medical treatment consisted in giving tood in small 
quantities, in washing the stomach out and in giving drugs, 
such as bellagonna and opium. He had not had any ex- 
perience of fomentation of the abdomen, recommended by 
the German surgeons, The most important of these means 
was the giving of breast milk in small quantities. Speak- 
ing of the surgical interference, he was of opinion that 
gastro-jejunostomy was preterable to divulsion or pyloro- 
plasty. He had been able to tollow up some of the su 
gically treated patients and in one case, the child was a 
normal healthy child, 4% years after the operation. In con- 
clusion, he stated that it was probable that this condition 
was not so rare as is usually supposed. 

Dr. Flynn pointed out that he had been asked ten years 
ago by Dr. Lendon for an explanation of this condition. 
In forming an opinion he found it essential to regard to 
normal anatomy of the parts. He pointed out that the 
stomach might be divided into two regions, the cardiac 
and the pyloric, separated by a well-marked notch in the 
lesser curvature, the incissura angularis. The pyloric por- 
tion was further divisable into the pyloric canal and the 
pyloric vestibule, separated by a furrow on the greater 
curvature, the sulcus intermedius. In turning his attention 
to the musculature, he pointed out that the circular fibres 
formed a thick mass, surrounding the whole length of the 
canal. This was spoken of as the sphincteric cylinder. The 
margin of the cylinder became thicker at the duodeno- 
pyloric constriction. The longitudinal fibres were placed 
superfically throughout the cylinder, but as they approached 
the construction some penetrated into the deeper layers. 
These fibres had the function of dilating the orifice and 
protruding the pylorus into the duodenum, 

Turning to the pathological condition of pyloric stenosis 
in infants, he stated that the increased muscular develop- 
ment affected the circular fibres mainly. He was of opinion 
that the condition was congenital and primary, and not 
the result of any antecedent over-work. The longitudinal 
fibres were also affected, but this increased development 
Was secondary to that of the circular fibres. That this 
was so was shown by a comparison with the changes seen 
in benign stenosis in adults. In this condition a vicious 
circle was ‘kept up by the alternating effects of pyloric 
spasm and hyperacidity. The acidity in the fundal segment 
of the stomach gave rise to excessive acidity in the prox- 
imal duodenum, which produced a closure of the sphincteric 
eylinder. This imprisoned the chyme for a considerable 
period and by prolonged contact with the pyloric glands, 
the chyme led to an excessive production of a hormone 
(the gastric secretion of Edkins.) This hormone acted on the 
fundal glands to produce further quantities of hydrochloric 
acid. In infants there was no real hyperacidity. The only 
other conceivable cause for the hypertrophy of the pyloric 
muscle in infants would be pancreatic inadequacy. There 
was very little evidence that this was the case, and he 
gave the reasons why he did not accept this view. In 
support of his contention that the hypertrophy was con- 
genital as well as primary, he said that the symptoms were 
generally marked in the first 10 or 12 days and did not de- 
velop later. He presumed that the causes acting so soon 
after birth were present at birth. Very little food was 
taken in the first few days of life, and the symptoms pro- 
duced by this small quantity of an easily assimilated food 
might be very easily overlooked. He could not believe that 
the excessive development of the sphincteric cylinder could 
have been produced as a result of overwork in those cases 
in which death took place soon after the appearance of 
the symptoms. 

In the last place, Dr. 
explanation of the condition. 


Flynn set forth his phylogenetic 
Different portions of the food 
tube was subject to considerable variation. He exemplified 
some of these variations. In regard to the pylorus, the 
muscle varied in thickness, in the protrusion of the mucous 
fold, in its shape, size and position. Tracing the type of 
pylorus in the lower animals, he called attention to the 
gastric mill in insects and crustaceans, the gizzard in 
birds and in the edentate mammals and in some of the 


i 


armadillos. Irom the ancestral instability of the pylorus 
and the individual variability, he was prepared to expect 
that an occasional excursion beycnd the normal limit of 
variation would be met with. He differed from Dr. Wade 
in regarding this variability as a reversion; it was a spon- 
taneous variation. In conclusion, he explained what he 
regarded as true reversion and what he thought should be 
described as variation or sport. 

Dr. 
much 
munications, 


Litchfield considered that the meeting should be 
indebted to Drs. Wade and Flynn for their com- 
Dr. Wade’s experience was unique as far as 
Australia was concerned. Two of his cases had been under 
his (the speaker’s) care. One patient was subject to opera- 
tion some months ago, after medical treatment had been 
tried without success. The operation had been successful 
in restoring the child to good health. He had seen the 
child quite recently and found him in a satisfactory con- 
dition. The second case had been exhibited to the members 
of the Branch on August 14, 1914 (see Medical Journal of 
Australia, August 22, 1914, p. 191.) The infant had unfor- 
tunately died of shock soon after the operation. He was of 
opinion that medical treatment at times yielded good re- 
sults. The nourishment should be easily digestible and 
should be given at longish intervals in small quantities. 
He was doubtful of the value of washing out the stomach. 
He advised this early in the case and thought that it 
should be repeated once or twice. In regard to the diag- 
nosis, the condition which might be confused with con- 
genital hypertrophic stenosis was congenital obstruction 
of the duodenum. He had observed one case of complete 
and one of partial obstruction. These cases had been de- 
monstrated to the members at a previous meeting. A case 
had been reported at the New Zealand Congress of dilata- 
tion of the colon. This class of case showed a striking 
analogy to the pyloric stenosis cases. The abdomen was 
enormously dilated and tumid in the es5lon cases. In the 
acquired form, the dilatation of the colon could be counter- 
acted by dilating the anus. The congenital form of this 
condition was an entirely different affection. 

Dr. Binnie was of cpinion that the clinical history of the 
cases suggested some antecedent factor in the causation. 
Dr. Wade had stated that the symptoms came on soon after 
the child began to take food, while Dr. Flynn had timed 
the onset at from 10 to 12 days after birth. His observa- 
tions taught him that the disturbance appeared at the time 
when the midwifery nurse left. While the nurse was lcok- 
ing after the baby, the food was given regularly and in 
correct quantities, but later excessive quantities were given 
at too frequent intervals, to stop the infant from crying. 
This extra work, he thought, led to the hypertrophy. Dr. 
Wade suggested that if this were so, it would be the only 
instance of a sphincter becoming hypertrophied in an infant 
as the result of physiological closure. In reply to this 
contention, he pointed out that the pyloric sphincter was 
the only sphineter which was subjected to a severe and 
varying strain in infancy. 

Dr. Cleland demonstrated two specimens of pyloric ob- 
struction. The first specimen was derived from a patient 
under the care of Dr. Nash. The symptoms had been 
anorexia, discomfort after meals, occasional vomiting and 
irregularity of the motion of the bowels. The patient was 
losing weight. No abdominal tumour was felt. An opera- 
tion had been performed, at which the pylorus had been 
found to be stenosed. The portion was resected and gastro- 
jejunostomy performed. Pathologically it proved to be a 


fibrous stenosis associated with hypertrophy of the muscles. 


No evidence of malignancy could be found. He gave reasons 
why he had come to the conclusion that the case was one of 
simple chronic fibrosis. The second specimen exhibited was 
one of fibrosis of the pylorus of carcinomatous origin. There 
was some fibrous infiltration; the majority of the gastric 
glands appeared to be normal, but in places there was some 
branching and irregularity of the deeper portions. The 
tinetcrial reaction in these areas was abnormal. The 
muscular coat was also fibrosed, with secondary atrophy of 
the muscle fibres. Scattered throughout the affected areas 
were islands of short spindle-shaped connective tissue cells. 
Pr, Cleland pointed out that in the chronic fibrosis form, 
the casual agent, either of bacterial or chemical nature, dis- 
appeared when the changes became well marked. In the 
malignant form, the tumour cells, which gave rise to the 
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stenosis and hypertrophy, persisted and became increas- 
ingly evident. 

Dr. Nash gave a short account of the clinical history of 
the first case referred to by Dr. Cleland. The case was 
regarded as possibly cancer, and the operation, when per- 
formed, was urgently necessary. The patient had recovered 


completely and was now in good health. 

In his reply, Dr. Wade said that when dilatation of the 
stomach appeared, lavage was essential and should be 
persevered in. He disagreed with Dr. Binnie and emphasized 
the fact that while the vomiting became severe after two or 


three weeks, close enquiry elicited that it had been present 


in a less marked form from the first. He did not place 
much reliance on the history obtained from the parents. 
He adhered to his contention that the hypertrophis stenosis 
was not due to overwcork, but was congenital, Dent had 
described this conditicn in a foetus. 

Dr. Burton Bradley read a paper on the investigations 
which were being conducted at the Children’s Hospital, Syd- 
ney, into the etiology and pathology of gastro-enteritis of 
children. The work was in its early stages, but he wished 
to enlist the sympathy and interest of clinicians and 
bacteriologists, in order that the enquiry might be con- 
ducted by many workers. He stated that there did not 
appear to be a clear definition of the condition spoken of 
as summer diarrhcea, and he was not sure whether it was 
always an infective condition or whether some of the cases 
were not due to dietetic errors. He then proceeded to 
sketch the scheme which he was anxious to set in motion 
with the co-operation of the clinician. The first object was 
to demonstrate the etiological cause. He referred to the 
fruitless attempts made in this direction in other countries, 
and anticipated that success was unlikely to be attained 
for many years. He then gave an account of the bacteria 
commonly found in the feces of human subjects. He did 
not propose to apply himself to the Gram positive forms, 
including the diphtheroids, etc., nor to the coccal forms, 
but directed his attention to the coliform group. Dr. 
Bradley spoke at considerable length on the usual method 
of distinguishing the various groups of coliform bacteria, 
and described the main characters of the Gaertner bacillus, 
the paratyphus a and b, suipestifer and pseudo-Gaertner 
bacilli, as well as of Morgan’s No. 1, Shiga, Flexner and 
typhosus bacilli. 


The investigation had been started last year and up to 
the present 35 cases had been examined; 31 of these were 
cases of gastro-enteritis and 4 were controls. In three of 
these cases the bacilli were of the Flexner type, in five 
cases Mcrgan No. 1, and in five the paratyphus bacilli 
were found. There was no association of a definite age 
With any definite type, nor was any particular type found 
in any special type of stool. All that he could say at pre- 
sent was that the earlier the cultures were made the more 
frequently Gould the non-lactosea fermenters be found. 
He emphasized the necessity of repeated attempts to culture 
the bacilli before expressing an opinion as to which group 
any given crganism belonged; chiefly because negative re- 
sults on the sugars were often due to a failure to inoculate 
the bacilli at all, and also because certain variations were 
often met with. 

Pr. Litchfield suggested that the discussion on this paper 
should he postponed. This suggestion was adopted. 


MEDICO-POLITICAL,. 


At a meeting »f the New South Wales Branch held on 
September 25, 1914, at the B.M.A. Building, 30-34 Elizabeth 
Street, Sydney, Dr. Davis Thomas in the chair, the election 
of two members of the Branch to represent the Branch on 
the Federal Committee of the British Medical Association 
in Australia, was proceeded with. Only two nominations 
had heen received and under these circumstances. it had 
been unnecsssary to proceed with a ballot. The Chairman 
thereupon announced that Dr. G. H. Abbott and Dr. David 
Thomas had been elected to represent the New South 
Wales Branch on the Federal Committee, for a period of 
twelve months, commencing January 1, 1915. 

Dr. I. Antill Pockley would continue, together with Dr. 
G. H. Abbott, to represent the Branch on the Committee, for 
the remainder of the current year. 


| 

Dr. R. H. Todd, Hon. Secretary of the Branch moved:— 
“That the following be regulations of the Branch, 
regulating attendance under contract upon mem- 

bers of Friendly Societies’ Lodges.” 
and presented the draft regulations. These regulations 
had been circulated to the members. The regulations hay- 
ing been received, it was resolved to postpone the debate 

on their adoption to a subsequent meeting. 


Medical societies. 


i oceeeaeenieeniaaanall 
WESTERN MEDICAL 
(Affiliated with the British Medical Association.) 
The annual meeting of the Western Medical Association 
was held on September 22, 1914, at the School of Arts, 
Orange (N.S.W.). 





ASSOCIATION. 


Mudgee Dispute. 

The Honorary Secretary read some correspondence aris- 
ing out of our Friendly Society’s Lodge dispute at Mudgee. 
The Branch Council had determined to enforce the Com- 
mon Form of Agreement, and had required the four medi- 
cal practitioners at Mudgee to send in their resignations 
in order that pressure might be brought to bear upon the 
Lodges. The meeting was informed that all the practi- 
tioners had sent in their forms signed as requested by the 
Council. 

Friendly Societies and War Depression. 

Arising out of a letter addressed by the Honorary Sec- 
retary of the Branch Council to the Honorary Secretary 
of the Western Medical Association, in reference to a 
proposal made by the representatives of the Friendly So- 
cieties’ Association that medical practitioners be asked to 
accord medical attendances gratuitously or at a reduced 
rate to the members of Friendly Societies who were unable 
by themselves to keep up their contributions, it was 
resolved :— 

“That the members of the Association be recommended 
to attend, without charge, the dependents of those 
who were serving with the army or navy during 
the war, if necessary.” 

The following resolutions were passed:— 

“That with a view of conserving the interests of those 
members of the Branch who undertake naval and 
military service during the existing state of war, 
the rest of the members individually engage—in the 
event of being called upon, to fill their positions or 
attend their patients—to restore the same to them 
upon their return to civil practice, so far as it may 
be in their power so to do.” 

“That where any member of the Western Medical As- 
sociation has left upon Naval or Military service, 
save when he has left a locum tenens in charge of 
his practice, no member of the B.M.A. shall com- 
mence practice in the town or district in which 
the member has been practising without specific 
permission of the Western Medical Association.” 

Bush Nursing. 

“That the A.T.N.A. be written to requesting them to 
take such steps as are necessary to ensure that 
their nurses confine themselves strictly to nursing 
duties.” 





Medical Agents. 

“That the Council of the New South Wales Branch 
take into consideration the advisability of super- 
vising medical agency work, and if possible ap- 
point a reputable agent, through whom the mem- 
bers of the profession would be expected to engage 
their locum tenens.” 

The following instructions were given to the delegate 
for the meeting of the delegates of the Affiliated Local 
Association of Members with the N.S.W. Branch Council:— 

(1) To oppose the introduction of any modifications in 
the Common Form of Agreement. 
To increase the annual subscription 
to £5 5s. 

To give power to the Branch Council to delegate its 
functions to standing committees. 

The determination of the question in regard to the hold- 
ing of sectional meetings of members interested in special 
branches of medicine was left to the discretion of the 


delegate. 





(2) to the Branch 


(3) 
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It was decided that it would be premature to institute a 
direct representation of the Council of members residing 
in the country. 

Election of Officers. 

The following officers and members of the committee were 
elected for the ensuing year:— 

President, Dr. J. E. Foley; Vice-President, Dr. R. T. 
Michell; Hon. Secretary, Dr. A. E. Colvin; Hon. 
Treasurer, Dr. A. E. Colvin; Committee, Drs. H. 
Busby, T. A. MacHattie, E. H. Burkitt, G. Watt, H. 
R. Letcher, C. B. Howse, H. Peet, W. A. G. Cribb, H. 
McLaren, W. C. Daish, J. H. Wilson, H. O. Johnson. 

Dr. A. E. Colvin was appointed a delegate of the W.M.A. 
for the meeting of delegates (Oct. 1 and 2). 

Dr. Roberts was appointed Honorary Auditor. 

The Late Dr. B. C. A. Pockley. 
The following resolution was passe@ unanimously :— 
“That a letter of condolence be addressed to Dr. Antill 
Pockley, in his bereavement, and that it be pointed 
out that the medical profession was proud of his 
son’s achievements in action.” 


oO. 
0 





Naval and Military News. 


DINNER TO THE MEDICAL OFFICERS OF THE 
AUSTRALIAN EXPEDITIONARY FORCE. 

The Victorian Branch of the British Medical Association, 
together with the Melbourne Medical Association and the 
Army Medical Corps, entertained the medical officers at- 
tached to the Australian Expeditionary Force at a dinner 
at Scott’s Hotel, Melbourne, on September 19, 1914. There 
were 175 members present, and Dr. A, L. Kenny, the Presi- 
dent of the Branch, took the chair. The guests included 
Surgecn-General Williams, Colonel Ryan, Lieut.-Col. Mar- 
shall, Lieut.-Col. Sturdee, Lieut.-Col. Sutherland, Major 
M’Knight, Major Hearne, Major F. D. Bird, Captain Shaw, 
Captain Mathison, Captain Fowler, Captain Black, Captain 
Hurley, Captain Quick, Captain Chambers, Captain Nicholas, 
Captain Williams, Captain Honman, Captain Whitford, 
Captain Lind, Captain Gutteridge, Captain Jackson, Captain 
Jolley, Captain Lewers, and Dr. Courtney. 

In proposing the toast of “Our Guests,’ Dr. Kenny, said 
that the members of the profession valued the expressed 
goodwill of their colleagues more highly than anything else. 
He recognised that those who had volunteered were realiz- 
ing, in a high degree, the ideal of complete sacrifice of self, 
time and abilities to the needs of their country, and to 
the succour and cure of those wounded in battle or stricken 
with disease in the field. Many of those present, spurred on 
by the example of their guests, would follow them shortly. 
He expressed the admiration which all felt for their deter- 
mination to serve their country, and the hope that they 
would all return unharmed. For the medical man there was 
no) bubble reputation at the cannon’s mouth. It was in 
the long nights and the dreary days with the silent agony 
or the irrepressible expression of anguish of the wounded 
that the surgeon had to do his work coolly and quickly. 
He must be resolute, tireless and unappalled by the appar- 
ently impossible magnitude of the task before him. The 
cream of the younger members of the profession had 
joined the forces. He was confident that they would sur- 
pass the brilliant work of their Japanese confréres in the 
Manchurian campaign. In conclusion he referred in terms 
of highest praise to the stirling qualities of a number of the 
medical officers. 

Dr. L. J. Balfour, President of the Melbourne Medical 
Association, supported the toast. He wished their guests 
God-speed and a fair return. In referring to the work on 
the field, he suggested that much of it was arduous and 
difficult. They were not off for a summer holiday, and 
would have to endure hardships. The medical profession 
at home would be with the men who were going in spirit 
and follow them wherever they went. They had the un- 
hounded trust of their colleagues. He felt sure that in all 
their werk they would treat a wounded foe in the same 
spirit as a wounded friend. 

Dr. R. H. Fetherston, Director-General of the A.A.M.C., 
said that all he could do was to organise the work in Aus- 
tralia so that those who went to the front would not want 





for anything. He was hopeful that if things altered by the 
spring next year, he might meet them on the other side 
of the world. He was satisfied that the organisation in 
Victoria was more complete than any other, not excluding 
the boasted organization of the Germans. 

Surgeon-General Williams, replying, said that they were 
going away at the Empire’s call, and were taking the pick 
of the profession in the units. There would be over 200 
medical men in the two medical units, as well as nearly 3,000 
of other ranks and 100 nursing sisters. The response 
throughout the Commonwealth had been most gratifyinxy. 
The Medical Corps would go away well equipped, so that it 
could be landed anywhere, and within 24 hours or less it 
could be on active service conditions. The magnitude of 
the Australian Medical Service would be realized when it 
was understood what it would supply. In reference to the 
splendid assistance rendered by the dental profession to the 
troops, he pointed out that a soldier fought with three 
things: his teeth, his feet, and his hands. Without good 
teeth he could not masticate his food and keep in health. 
Without good feet he could not march, and without good 
hands he was useless with a rifle or a horse. They were 
going away becanse they had only one life to live, and that 
life belongs to their King and country, 

Colonel Ryan said that there was no poetry, no glory, 
no romance in war, It was a hideous thing. He volunteered 
because above life and above family ties he placed his duty 
to his King and country. He had a son who was very dear 
to him in the British army. He had received word that 
day that his son had been ordered to the front, and he 
thanked God for it. He had lived in Germany, and knew 
the people, and he knew, too, that this would be a war toa 
finish. As to the ultimate result he had no fear. lt was 
impossible that the British Empire should ever be defeated. 
In no army in the world, so far as physique went, could 
they find a finer body than the 6000 of the expeditionary 
force in camp at Broadmeadows. 

Lieut.-Col. Marshall, Major F. D. 
Springthorpe also replied. 

Dr. J. W. Barrett proposed the health of Dr. A. L. Kenny, 
the Chairman, in a suitable speech. Dr. Kenny replied 
briefly. ‘ 


Bird, and Dr; J... Wi 


The following promotions and appointments have been 
gazetted :— 
2nd Military District. 

Roy William Whiston Walsh, John Ebenezer Donald- 
son, William Henry Donald, Norman Keith Robert- 
son, Courtenay James Wiley, Sydney George Ley- 
land Catchlove, Frederick Herman Sabiel, Errol 
Solomon Meyers, Arthur Vincent Meehan, August 
Lyle Buchanan, and Wilfred Vickers, to be Captains 
(provisionally). 

Harold Evan Thomas to be Captain (provisionally). 

Herbert Locksley St. Vincent Welch to be Captain 
(provisionally and temporarily). 

Sydney Vere Appleyard, John Robert McNeil Beith, 
and Basil Carlyle Kennedy, to be Captains (pro- 
visionally), supernumerary to establishment, with- 
out pay, pending absorption. 

Clement Lorne Chapman to be Captain (provisionally), 
supernumerary to. establishment, without pay, 
pending absorption. 

Australian Army Medical Corps Reserve. 

Herbert Lethington Maitland to be Honorary Captain. 

To be Captains— 
Captain A. J. Meikle, Unattached List. 
Captain C. L. Strangman, Unattached List. 
Captain A. L. Dawson, A.A.M.C. 
Captain J. Reiach, A.A.M.C. 
Harold Vernon Foxton, and 
Alfred Alchorn. 
Captain C. Mattei has been appointed captain in the 
A.A.M.C. Reserve, and Dr. H. H. Woollard has been ap- 
pointed captain in the A.A.M.C. 


Medical News. 


Our attention has been drawn to the report of the case 
Stevens v. B.M.A., in the “British Medical Journal,” July 
25, 1914, page 214, which contains the evidence given 
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by a person calling himself Dr. 
Aberdeen (1891). 


A. H. Bennett, M.B., C.M., 
The witness stated that he had formerly 
lived in Australia. The only Dr. A. H. Bennett, M.B., C.M., 
Aberdeen (1891), whose name appears in the Medical Re- 
gister is an Adelaide practitioner, 

We understand that Dr. A. H. Bennett, of Adelaide, has 
communicated with the Aberdeen University for the pur- 
pose of drawing their attention to the apparent imperson- 
ation. We venture to hope that he will not be subjected to 
any inconvenience by this unfortunate occurrence. 


Public Kealth. 


_ SMALL-POX IN SYDNEY. 
The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, during the 
week ended 27th September, 1914, were:—- 





Cases. 
City of Sydney and Metropolitan District .. .. 15 
Country— 
Blacktown 
Cronulla 
Moree 
Yass 


Total .. 





Personal. 


Dr. Spencer Dunn, of Coogee, Sydney, had been enter- 
tained by the Coogee Improvement Association at a ban- 
quet on the occasion of his leaving for the front, and was 
presented with an illuminated address, and a handsome 
gift. Dr. Dunn served in the Boer war. 

Dr. Gunn, Presbyterian Medical Missionary at Aneityum, 
in the New Hebrides, arrived in Sydney on September 26, 
1914, by the Makambo. 

Sir Alexander McCormick has left Sydney for England 
by the R.M.S. ‘“Maloja.” 


Medica Appointments Sought. 


TENENS.—M.D. desires Engagement. 
Sydney, N.S.W., Box 2373. 


LOCUM 
G.P.O., 


Apply 





Medical Appointments. 


Dr. P. W. Mitchell has been appointed Public Vaccinator 
for the district of Elmore, Victoria. 

Dr. P. J. Godfrey has been appointed Acting Public Vac- 
cinator for the Metropolitan District at Fairfield, during the 
absence of Dr, Sturdee, who is on military duty. 

Dr. (. H. Fleming has been appointed Public Vaccinator 
for the north-west district of St. Arnaud, Victoria. 

Dr. E. A. Barrett has been appointed Public Vaccinator 
for the south-eastern district of Foora, Victoria. 

Dr. J. H. L. Cumpston has been appointed Director- 
General for Public Health in the Federal Territory. His 
new office will be in addition to that of Director of Quar- 
antine. 

Dr. F. E. (ox has been appointed Assistant Health Officer 
at Brisbane, vice Dr. C. H. Clatworthy. 

Dr. D. A. Cameron has been appointed Acting Visiting 
Medical Officer at the Diamantina Hospital, Queensland, 
during the absence of Dr. A, J. Turner, 

Dr. R. L. Brown has been appointed Visiting Surgeon to 
the State Penitentiary and the Sitate Reformatory for 
Women of New South Wales. 

Dr. Edward Wilson has been appointed Officer of Health 
for the Charlton Shire, Victoria, Dr. D. McRoe having. re- 
signed. 

Dr. A. B. Gaffney has been appointed Public Vaccinator 
for north-west district of Quambatook, Victoria. 

Dr. N. Pern has been appointed Public Vaccinator for the 
suuth-west district at Port Fairy, Victoria. 








Dr. Parker has been appointed Public Vaccinator for the 
Metropolitan District at sales Victoria. 


——-——0—__ 


Diary for the Month. 


5.—<Alfred Hospital (Vic.), Clinical Meeting. 
6.—New South Wales Branch, B.M.A., Council Meet- 
ing. 
7.—Victorian Branch, B.M.A., Monthly Meeting. 
9.—New South Wales Branch, B.M.A., Clinical Even- 
ing. 
14.—Melbourne Pedriatric Society. 
15.—Victorian Branch, B.M.A., Council Meeting. 
20.—New South Wales Branch, B.M.A., Council Meet- 
ing. 
21.— Western 
Meeting. 
21.—Victorian Branch, B.M.A., Clinical Meeting. 
23.—Melbourne Hospital Clinical Meeting. 
27.—New South Wales Branch, B.M.A., Committee 
Meetings. 
27.—Victorian Branch, B.M.A., Eye and Ear Section. 
28.—Victorian Branch, B.M.A., Council Meeting. 
30.—New South Wales Branch, B.M.A., Ordinary 
Meeting. 
3.—New South Wales Branch B.M.A., 
ing. 
4.—Opthalmological Society of New South Wales. 
13.—New South Wales Branch B.M.A., Clinical Even- 
ing. 
17.—New South Wales Branch B.M.A., 
ing. 


Australian Branch, 3B.M.A., Branch 


Council Meet- 


Council Meet- 


‘ 





Warning Notices. 


Medical Practitioners are requested to communicate 
with the Honorary Secretary of the Branch of the British 
Medical Association before applying for any appointments 
referred to below:— 


Branch. 
QUEENSLAND. 
(Hon. Sec. B.M.A. 
Building, Adelaide 
Street, Brishane). 


WESTERN ( 
J 


APPOINTMENTS. 


| Brisbane United F.S. Institute. 
F.S. Lodges at Longreach. 
F.S. Lodges at Warwick. 


AUSTRALIA. 
230 St. 
Terrace, | 


Swan District Medical Officer. 
All Contract Practice Appoint- 
ments in W.A. 


(Hon. Sec. 
George’s 
Perth). 
Goulburn F.S. Association. 
F.S. Lodges at Casino. 
I.S. Lodges at Orange. 
F.S. Lodges at Braidwood. 
F.S. Lodges at Lithgow. 
a Colliery No. 1,. Newcastle. 
es Seaham Colliery No. 2, Newcastle. 
oa Presa Killingworth Colliery, Newcastle. 
’ West Wallsend Colliery, Wallsend. 
Sydney). I'.S. Lodges at Granville and 
Penrith. 
IS. Lodges at 
Auburn, 
F.S. Lodges at Mudgee. 


NEW SOUTH 
WALES. 


Parramatta and 





SOUTH ( 
AUSTRALIA. 
(Hon. Sec. 3 North | 
Terrace, Adelaide). a 


The F.S. Medical 
Adelaide. 


Assoc. Incorp., 


EDITORIAL NOTICES. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 

All communications should be addressed to ‘*The Editor,’’ ‘‘Medical 
Journal of Australia,’’ B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
New Sonth Wales. 

The following periodicals are required by the Librarian of the New 
South Wales Branch of the British Medical Association to complete 
the series for binding. Members who have borrowed these journals are 
requested to return them as soon as_ possible:— 

‘“‘Lancet,’’ January 31, 1914, 
‘“‘Lancet,’’ February 7, 1914. 





